LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 10, 2002 8:00 am
Secretary of State

DOCUMENT # 199000008562

1. Entity Name

YACHT CLUB AT BRICKELL, LLC

06-10-2002 90119 027 ****50.00

DO NOT WRITE IN THIS SPACE

9688135

2. Principal Place Df Business 3. Mailing Address

2222 Corinth Ave.

2222 Corinth Ave,

Suite, Apt. #, etc. Suite. Apt. #. elc.

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FE) Number Applied For
Los Angeles, California Los Angeles, California 95-3931448 Not Applicable
Zi Counlry Zip Country . ) $5.00 additional
gpoo 64 USA 90064 USA 6. Cenificate of Status Desired O Fee Required
’ *“‘ﬂ"’f T P g ) 7 Name and ‘Address’of Curment Registered ‘Agent ====="==—""=""|—*
Name
DO NOT WRITE CT Corporation System
Street Address (P.0. Box Number is Not Acceplable
| lN THlS SPACE : 1200 South Pine Island Road
2
; .ﬁ& City Zip Code
; Plantation FL-| 53324
8. The above named entity submits thls sla[emcntfor the purpose of changlng |ts reglstered office or registered agent, or both, in the State of Flonda
..(', . . O N . ,"‘_ : B 5 Lo~ vy f P - PR Lot
SIGNATURE - I T - B
i Signature, typed or printed name of registered agent and title # applicable. DA?I’E
= -
BT i
, i
9. MANAGING MEMBERS / MANAGERS ; -
e MGR T 15
L.k (8]
J:xfﬂ ADDRESS Howard F. Ruby :::ETET AdDRESS 5
) ! et [na]
avsim | 2222 Corinth Ave.,Los Angeles, CA f iy 2
TIMLE MGR JUV0S - K . §
NAME Edward R. Broida NAME © oot T e e (&
SRECTADDRESS | 2227 Corinth Ave *STRELTADDRESS | -
CMST | 1ae Angeleg, CA 90064 Cny-ST-2
TJITLE MGK . _f .
" NaME |Darby T. Keen ‘ . JEET o
v |Lolr Corinth Ave. Dd’ﬁOT'WRITE’
CRST% | LTos Angeles, CA 90064 : -
TITLE
e lN T_HIS SPACE
STREET ADDRESS f.fsmEETADDRESS_E i
CITY-5T-7P LY ST P
it :
NAME B o )
STREET ADDRESS e e
CiTY-ST-2P
TITLE
NAME
... STREET ADDRESS |- — U ——— = e -
oy s = il AR - {5t
11. I'heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statultes. | further cema‘y that the lnformauon
indicated on this report is true and accurate and that my signawre shall have the same legal effect as if made under cath: that | am a managing member or manager of the
lirmited liability company or the receiver or tgustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: w'\ arby-Ty Keeji,. Manager (310)478-1021
SIGNATURE AND TAFED OR mrm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytima Prone #




