2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, EntitﬁName

CAR

L98000003394

.7
IAGE HOUSE RESORT MOTEL, LLT™ ™ ™

Principal Place of Business

250 SOUTH OCEAN BLVD.
DEERFIELD BEACH FL 33441

Mailing Address
250 SOUTH OCEAN BLYD.

DEERFIELD BEACH FL 33441

Ao b ghiben  rmbademesoor g mRyens s segttveio "

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

-y

FILED

01 JAN 16 MM 2 35

SECRETARY OF STATE
TALLAHASSEE, FLOR

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 50883712 Applied Far
. Not Applicable
2p Country Zp Country 5. Certificate of Status Desired . [ $500 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEWANDOWSKI, ZBIGNIEW
23237 BOCA CLUB COLONY CIRCLE Street Address (P.O..Box Number is Not Acceptable)
BOCA RATON FL 33433
“City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : !
Signature, typed o printad name of ragisterad agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) . . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TLE O Detete TMLE O change [ Addition | S
e LEWANDOWSKI, ZBIGNIEW el =
oo | RATON FLass :
CITY-ST- 211 CITY-ST-2IP bt
MEM O Lhy (] Adgitio E
TITLE Celeta - TITLE o o i
e LEWANDOWSKA, MARR - e QOO0 SEEIER-HES
smeersooness | 23237 BOCA CLUB COLONY CIRCLE TE ADDRESS -01/23/01--01093 -020 !
AR o 1)
crv-srzp- | BOCA RATON FL 33433 . Y-S 7P ssppp R0, 00 eSO
TITLE {1 Delete TTE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP A
e [7 Delets e / / [ change [ Additon
NAME § name .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE . 7 Delete e [Jchange [ Addition
NAME «~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§ 7P CITY-ST-ZP ;
TE g O petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurgje and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thesfecgiver gftrustee empowered to executa this report as required by Chapter 608, Flarida Statutes.:
5 ar..sn ,1; :u:g i pr A, s s, N
SIGNATURE: NATURZBIGHIE N LE il Dot Sk ( jer %% -%7 %70
SIGNATURE ANQPYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 /f)ate Daytime Phono #




