FILED
: Jul 02, 2003 8:00 am

2003 LIMITED LIABILITY CO Secretary of State

UNIFORM BUSINESS REPORT

07-02-2003 90001 005 ****50.00
DOCUMENT # L99000008562
1. Entity Name
YACHT CLUB AT BRICKELL, LLC
Frincipal Place of Busingss Mailing Address
2222 CORINTH AVE. 2222 CORINTH AVE.
10S ANGELES, CA 90064 LOS ANGELES, (A 90064 l 01 ﬂs 4 01
T RS S0 T A R GAR
Sulte, Apt. 4, eic. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES )
City & State Clty & State 4. FEY Number Applied For
95-3931448 Not Applicable
2p Country Zip Country $5.00 Addiional
5. Ceificate of Status Desired ] Poe Requ.lmé

6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass {P.O. Bax Number Is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the Stake of Fiorida. | am familiar with, and eccept
the obligalions of registered agent.

SIGNATURE _
Snalund, typdd oOF prinibd nama of s il and 0N § o hicata {NOTE: RagEirad Ayan! & Unal a8 whan minkLsling) DATE

9. . MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

MLE MGR N O delee e [3 Crange [ Addition

NAME BROIDA, EDWARD R WaME

STREET ADDRESS | 2222 CORINTH AVE. STREET ALDHESS

ov-s-2r - [LOS ANGELES;_'CA';QUUSA Civ-s1-2p

e MGR T [ Deims e O Crenge [ Additon

e RUBY, HOWARD F NANE

STREETADDRESS | 2222 CORINTH AVE STPEET ADDRESS

grv-a1-zp | LOS ANGELES, CA 90064 eimy-st-2p

e MGR s [J Delete e [] Crenge [ Addition

HAME KEEN, DARBYT: : . ] NAME

STREET abDRESS | 2222 CORINTH AVE STEE} ADDRESS

tnv-s1-0 | LOS ANGELES; CA: 90064 CiTY-§1-2P

e BN O Dele me [ Clarge L] Addition

NAME WAME -

STREET AlIDRESS STREEY ADDRES

Lv-ST-2p tnv-s1-ap

TE [ Delee 1ME [ Change  [] Additon

NAME HAME

STREET ADDRESS SYREET ADDRESS

ony-81-2ip €Iy -st-2P

e O Delete 1me [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

c£Y-51-21P Liv-st-2p B )

11. ) heraby cerlify that the information supplied with this fliing does not qualify for the exempiion siated In Sectlon 119.07(3)1), Florida Statuies. 1 further cerlify that the Information
indicated on this report is rue and accurate and that my signature shall have the same legal sffect as If made under cath; that | am 8 managing member or manager of the
limitad llabliity com pany or the recelver or trystee empowered 1o execute this repor as required by Chapter 608, Florida Statutes.

\
SIGNATURE.: L L

SIGNATURE AND TYPED dd PRNTED NAME OF SMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Daa Caytirma Phona #

L :

CRZECE3 (10/02)



