FILED

2004 LIMITED LIABILITY COMPANY ... Apr26,2004 08:00 AM
Secretary of State

DOCUMENT # L99000005717
1. Entity Name
POMPANO BEACH RESORT DEVELOPMENT GROUP
L.L.C.
Principal Flace of Business Mailing Address
1350 §, OCEAN BLVD, 2419 £ COMMERCIAL BOULEVARD, SUITE 100
POMPANO BEACH, FL 33062 FORT LAUDERDALE, FL 33308
SRR T I NG

Suite, Apt. #, elc. Suite, Apt. #, &1, 04192004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For

65-0947342 Nolt Applicable
Zip Country dp Couniry 5, Certificate of Status Desired O ?i'gg:lﬁf:gm"a'
6. Hame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BLODIG, GREGORY J
100 W CYPRESS CREEK RD Street Address (P.O Box Number is Not Acceptable)
SUITE 700
FT LAUDERDALE, FL. 33309
City FL I Zip Cods

8. The above named enlity submitg this statemant for the purpese of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name ot registersd agant and lide ! apphcable {MOTE, Registered Agent signaluré reqursd when remnslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of Stale
9, MANAGING MEMBERS / MANAGERS 10,
TILE MGR [ Detete fliLe
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2418 E. COMMERCIAL BLVD., #100 SIREET ADDRESS
CINY-S1-7P FT. LAUDERDALE, FL 33308 CIvy - 81 2P
e MGR 2 Delele 1LE
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD. SIREET AQURESS
CITY-St- 27 FT. LAUDERDALE, FL 33308 CITy- 57-289
TITLE o} O gelete HILE ] Crange £} Addition
NANE HEYDEN, CHRISTINA NAME
SIREET ADDRESS | 2419 E. COMMERCIAL BLVD., #100 SIREET ADDRESS
CITY-51-2IP FT. LAUBERDALE, FL 33308 Cry-sr-ar
TITLE 7 pelete TiNE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2 CiiY-ST- 3P
TLE ] Delete HTLE {7 Change  [C] Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IF GITY 51 2IP
TILE [ Detete TIiLE O cChange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CHY-ST-2P GITY-5I-21P

11. [ hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signatura shall have tha same legal effect as it made under cath; that | am a managing member or manager of the
imited tiability company or the receiver or trustee empowerad to exacute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: f/\(wlu Loy Chcishine (egilony 4 lo by a3 A

SIGNATURE AND TYPED Oft PRINTED HAI ﬁcnms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Pona ¥

Y



