STAPLE CHECK HERE

/
)

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (99000002714

1. Entity Name

DELRAY BEACH YACHT CLUB, LLC

,*,' ! ’%‘

mgé

Principal Place of Business

Mailing Address

=5 g4

C/O WINSTON MANAGEMENT CORP. C/O WINSTON MANAGEMENT CORP. S
311 W. SUPERIOR STREET. SUITE 525 311 W. SUPERIOR STREET. SUITE 525" "~ TAICLT\ET p Q@F STATE
CHICAGO L 60610 CHICAGO L 60610 : ASSEE & LOR b‘g

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36 4 ) Applied For
293963 Not Applicable
—ERe - -CCEQ'W" ~ an e | COUNITY. ~ | ‘8- Certificate of Status Desired: ] O $5. 00 Additional.
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

GILDAN, LAURIE ESQ
C/O GREENBERG TRAURIG, P.A.

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

777 S. FLAGLER DRIVE, #300E

WEST PALM BEACH FL 33401 ‘ .
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, typad or printad namea of ragisterad agent and title if applicabia {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [Jchange [ Addition
NAME GELMAN, JEFFREY B NAME
STREETADDRZSS | 1919 N SHEFFIELD AVENUE STREET ADDRESS
CITY-ST-2IP CH!CAGO "_ 6%14 GiTY-S§T-2IF
TLE MGRM O Detete TME Dl Change [ Addition
NAME WEINSTEIN, BARRY L NAME !
st 08 | 311 W SUPERIOR STREET, SUITE 525 STREET ADDRESS
<GNMSTZP . | CHICAGOL 60610 - - - it OTCSIZE . |, ot emcmm e e 2o
THLE O Delete TITLE LRI l4 4 r 4 ﬂ@“ﬁ ‘“E‘Am"
e i -07/12/01-~D1DA5—017
STREET ADDRESS STREET ADDRESS wak ﬂ DD ##‘»‘ﬂ#’[‘—lﬂ DD
CITY-§T-21P CITY-ST-21P )
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP ,
TITLE [ telete TME [ change [ Addition
NAME NAME
STREET ADDI\_ESS STREET ADDRESS
CfTY~ST*Zi;,] CITY-ST-ZIP
TME ¥ O telete TITLE [0 Change [ Addition
NAME T NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

. | hereby certify that the informatiga supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this repart is true 3 (f 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
limited liability company efrigeiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATUR IGNATURIE RBarty LR} Weinstein, Member

SIGNATURE AN rfp{:yo“mmso NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

6/28/2001

Date

'(312) 787-5050

Daytima Phona #

CR2E083 (5/01)



