2003 LIMITED LIABILITY. COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 99000002714

1. Entity Name

DELRAY BEACH YACHT CLUB, LLC

Principal Place of Business

C/0 WINSTON MANAGEMENT CORP.
1 W. SUPERIOR STREET. SUITE 525
CHICAGO iL 60610

.31 W..SUPERIOR STREET. SUITE 525

Mailing Address
C/0 WINSTON MANAGEMENT CORP.

CHICAGO ‘1L 60810

2. Principat Place of Business

3. Maziling Address -

Suite, Apt. #, elc.

Suits, ApL #, eic.

A

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90019 013 ****50.00

S

] CHECK HERE IF MAKING CHANGES

City & State City & Stals 4. FEINumber 364203063 Applied For
Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired a gg'gaoq'ﬁg’b"a‘
6. Name and Addreas of Cumrent Reglstered Agent . . __-1. Namae and Addressa of New Registered Agent .
— = - - e e—— Name =" - - ——— = — e

GILDAN, LAURIE ESQ . :

C/0 GREENBERG TRAURIG, PA. Strest Address (P.O. Box Number is Not Acceptable)

777 S. FLAGLER DRIVE, #300E '

"WEST PALM BEACH FL 33401

City FL Zip Code

8. The abova named antity submits this statement for the purpose of changin

the obiigations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature, typed of prinied oane of registered agent and Ltie it appicable. {NQTE: Reglsierpd Agent aignalure required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State i
. ‘Due By May 1, 2003 . !
5. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS  CHANGES
Tme MGRM L7 Delete Tne Donange [ Addiion | §
NAME GELMAN, JEFFREY B NAME : g
sTRECT aooness | 1919 N SHEFFIELD AVENUE STREET ADDRESS o’
orv-s-20 | CHICAGO IL 60614 Cirv-st-ap . 3.
TE MGRM O Delete TTE ClcCtage [ Addition % )
NAME " WEINSTEIN, BARRY L NAME
STREET AD0RESS | 311 W SUPERIOR STREET, SUITE 525 STREET ADDRESS
Cy-s1-2P CH]CAGQ [L mﬂ] CITY-8T-2IP
=tme. - _d == E et 3 Delote = o TMEe e, s -on . [].Change___[J Addtion_
HAME NAME T
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TE J Detete TITLE Ol crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADESS
CITY-ST- 2P CITY-5T-2P .
e [T Dalete TME O change T Addiition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-ST-2IP CIRY-SI-21p
Tme {J Detete TME O change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2p- CTY-57-2P

11. L hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in
d accurate and that my signature shalt have the same legal effect as i

indicated on this repaort is frue

limited liability company or thff Jeceiver or trusiee empowered to exacute this reporl as required by Ch

SIGNATURE:

Section 112.07(3)(}), Florida Statutes. | furtrer certify that the information
f made under oath;
apter 608, Florida Statutes.

that | am a managing member or manager of tha

(312) 787-5050

3“GNATURE HE@UHRE@HY L. Weinstein, Member January 8, 2003

ED NAME OF

% OR AUTHORIZED REPRESENTATIVE

Date Daytrna Phonae #




