2002 UNIFORM BUSINFSS REPORT (UBR)

FILED

DOCUMENT # | 99000008884

1. 'Emily Name

/ HAPPY YACHT CLUB, L.C.

I

Sgp 29,2002 8:00 am
ecretary of State

(09-29-2002 90004 025 ****50.00

Mailing Address

2993 NE. 191ST STREET. SUITE 900
AVENTURA FL 33180

Principal Place of Business

2999 NE, 191ST STREET. SUITE %00
AVENTURA FL 30180

2. Principal Ptace of Business 3. Mailing Address

NI

[N

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

DO NOT WRITE IN THIS SPACE

City & State City & State 2 FEINumber . ' Applied For
. : 65_0968595 Not Applicable
Zip= s | UMY e .:-.;\,.E'& e Country 5. Certificate of Status Desiied [ $5.00 Additional
LT e R - = ) ) . Fee Required
6. Name and Address of Current Reglstered Agent . 7. Neme and Address of New Reglstsred Agent .
Name
] SCHIFFMAN’ ADA-M R * Street Address (P.O. Box Number is Nol Acceptable)
i . 2999 N.E. 19187 STREET, SUITE 900 .
17 AVENTURA FL 33180
[y City FL | 2P Code
8. The above named entity submits this statement for the purpose of chénging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ; — _ : _ —
Signalure. typed of printed name of registered agent and title if applicable. (NOTE: Fagisterad Agent signature required when reinstaling) DATE
© " FILE NOWMLFEE IS $500 ,
‘Make Check Payable to Department of State *
Due By May 1, 2002 RS
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
WNE MGR ,  velete TMe Clchange [ Addili
HAME JEANTARD, JEAN CLAUDE | NAME
| smeeranoness | 2909 N.E. 191ST STREET, SUNE 900 STREET ADDRESS
~ CITY-81-2IP AVENTURA FL 33180 CiTY-ST-2IP
TINE MGR [ Delete TITLE ] change [ Additi
NAME' JEANTARD, THERESE . NAME ]
_ | smesaooness | 2099 N.E, 191ST STREET, SUITE 900 STREET ADDRESS
arv-si-2P - | AVENTURE FL 33180 .. - Koz
TME MGR _ {1 Delete TR - ~  [change [ Addi
NAME JEANTARD, CHRISTOPHE : NAME .
saeer sooress | 2999 N.E. 191ST STREET, SUITE 900 STREET ADORESS
CIFY-ST- 2P AVENTURA FL 33180 CITY-ST-ZP
TITLE (1 Delete TITLE [ Change [ Addil
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-57-2IP
THLE 2 pelete TILE [J Change [ Addi
NAME MAME : .
STREET ADDRESS STREET AGDRESS '
CIFY-57-2P CTY-§T-2IP
L O Detete TILE {7 change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in
indicated on this report is true and accurate and that my signature shall have the same legal effect as
limited liability company or the receiver or trustea empowered 10 executgt

SIGNATURE: _ "o cuata - dl

Section 119.07(3)(i), Florida Statutes. | further certify that the informatio
if made under oath: that | am a.managing.member or manager of the

his report as required by Chapter 608, Florida. Statutes.
[

SIGNATURE ANbHVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ‘GANAGER, OR AUTHORIZED REPRI

B9yj 09,

ESENTATIVE Daytime Phone #




