2001 UNIFORM BUSINESS REPORT (UBR) R

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability companyor the receiver or trustee mpowered to execute this report as required by Chapten608, Florida Statutes.

“SIGNATURE =k ity TUEEK A

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING. ueuaea  MANAGER, OR AUTHORIZED REPRESENTATIVE: ——» . =, .. Dale. . . Daytime Phone #

8
DOCUMENT # R 8
Bt s L99000008884 FILED .
HAPPY YACHT CLUB, L.C. BIAPR23 PN S: 7
CoenT
SZCRETARY OF STATE
Principal Place of Business Mailing Address AT
TALLARASSEE, FLOr\l A
2999 NE. 191ST STREET. SUITE 900 2993 N.E. 1915T STREET, SUNE 900
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address ”““l]lm mu m"“m “m "‘” lml Ilm |I|I| Immm Im lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
65'0968595 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O ?5-00 Additional —_
. B ) _ . ] _ e v p—s~ . —wmFe@ Required. _ - - T s|—=
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. .. Name
SCHIFFMAN, ADAM R ) Street Address (P.O. Box Number is Not Acceptable)
2999 N.E. 19H1ST STREET, SUITE 800 —
AVENTURA FL 33180
Chty FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ . ‘ —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reg Agant s quired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS/ CHANGES -
TITLE — L__]Adm on | S
me MGR O oste e SOON04 1 S3SFR e o
smeer aooness | UEANTARD, JEAN CLAUDE STREET ADORESS -0540370 1“‘“““ 1064--025 §
2999 N.E. 191ST STREET, SUITE 900 sapwsn, (0 Hah##.:al}. g S
CITY-ST-2P . WFNILIBA_F_L_SSIB" CITY-8T-2IP g
TITLE TITLE Clchange [ Acdition | O
e .'rE?l\RNTAHD THERESE o e ©
- . ~rwner . — || STREET ADDRESS, .- ..
e 2999 NE. 191ST STREET, SUITE 800" ™ - i - S Rl &
— AVENTURE FL 33180
THLE [ Delete TITLE [ Change [ Addition
e r&%mn CHRISTOPHE e
STREET ADDRESS ! STREET ADDRESS
amsrap | 2098 NE. 191T STREET, SUTE 900 st
TME [ pe'ete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
*ame . [ Delets TILE [ change [ Addition
NAME ' . NAME }
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TMLE ' O Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP




