2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.99000002118

SOUTH BEACH PROJECT, LL.C.

-

FILED

OFHAR -8 PH 4:
SECRETARY OF STATE

Mailing Address
5430 ALTON ROAD
MIAMI BEACH FL 33140

Principal Place of Business

5430 ALTON ROAD
MIAMI BEACH FL 33140

v

TALLAHASSEE. FLORIDA

2. Principal Place of Businass 3. Mailing Address

MLV R

Suite, Apt. #, efc. Suite, Apt-#4, etc.

DO NOT WRITE IN THIS SPACE

_ —_— D ek S

LORETTA FABRICANT, CPA, PA
100 S.E. 2ND STREET, STE. #3910

i o o

City & State City & State 4. FE| Number Applied For
;65"0 152198 Not Applicable
Zi GCauntr Zi Count )
P v P i 5. Certificate of Status Desired  [] ?35 g?q Lﬂ:gt"’"al
6. Namae and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
. Name .

— =R e x = PR -

Street Address (P.O. Box Number is Not Acceptable)

MiAMI FL 33131
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'lhe State of Florida.
SIGNATURE _ ; _ N
Signature, typed or printad name of registerad agent and titte i applicable. {NOTE: Registerat! Ageni signature required when rainstating) DATE
FILE NOWU! FEE IS $50.00
. Make Check Payable to Department of State
g, MANAGING MEMBERS { MEMBERS 10. © ADDITIONS /CHANGES
TITLE MGR [ belete TMLE ! [ Change [ Addition
NAME NEHAMA, FRANCOIS D NAME
sTReeT ApoRess | 5340 ALTON ROAD ) STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33140 T CITY-5T-2P
TIME O oeleta TITLE O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TImE O Delete TITLE D Change [T Addition
e - we | 300003 3——3
= STREET ADORESS | —_ e B e R R e .=STREETA_I;:(}BESS T Sy g g T i 1= S
CITY-ST- 7P ITY-5T-2 L #.mﬁale*S[ [ (i) *#&*#SU L0
TME [ Delete TE A : [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-7P i CITY-ST-2P
TME : -3, 2 Oelete TITLE [ Change [ Addition
NAME Ky NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ;
TILE [ pelete HILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes empgfrered to execute this report as required by Chapter 608, Florida Statittes.

7)25/5 YI¢2%

SIGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

,/{:-—D/f‘f’Zao(

Daytlme F'

-

4¥  0Se6000

CR2E083 (11/00) _



