FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0O000001276 Secretary of State
1. Entity Name 01-22-2003 90083 047 ****50.00
SETAI OWNERS LLC
Principal Piace of Business Mailing Address C-vauvruy
2009 COLLINS AVENUE 11451 NW 36TH AVENUE
MIAMI FL 33139 MIAMI FL 33167
e s TR TR
Suite. Apt. #, ete. Sulte, Apt. #. etc. O] CHECK HERE IF MAKING CHANGES
‘-"Eity&State - City & State = — — :%_ -FAEI_N-u.mbsr- 13-2123263 = _;;piﬂ;-ec; ;:r-
' Not Applicabla
Zp Country Zp Country §. Cerlificate of Status Desired O ?i.ggq l';::;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fl 32301-2525
City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM 1 Delete e MGRM @hange [ Addition
MAME MDG SOUTH BEACH LLC NAME 'The SETA1 GRovP
sTReeT AboRESS | 392 FIFTH AVENUE, 6TH FLOOR STREET ADDRESS |39 ) le ﬂ\lm\/@ PAf h G’OOR
CITY-ST-ZIP NEW YORK NY 10018 CITY-5T-2IP New VOQ_. N, V 10012
TMLE MGRM O Delete TLE JChange [ Addition
NAME SETA, INC. NAME
sTReT aooResS | % 2655 LEJEUNE ROAD, SUITE 508 .| seET anoRESS ,
e Eof | CORALGABLES FL 33434~~~ = Tt omwsig T[T T 7 TR
TE MGRM 7 Dealete TITLE [(Jcnange  [3 Addition
NAME LB SOUTH BEACH LLC NAME
STREET ADDRESS | 1285 AVENUE.OF THE AMERICAS STREET ADDRESS
CIY-ST-ZP NEW YORK NY 10019 CITY-5T-2IP
TITLE ] Delete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-S87-21P : o CITY-ST-2IP
e g } O pelete meEe - ' [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE [ Delate TITLE [ change ] Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. { hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that 7 signature shal have the same legal effect as it made under oath; that | am a managing member ar manager of the
lirmited liability company or the receiver or tryug#de emPowerad to execute this report as required by Chapter 608, Florida Statutes.

7228 FvnQ) @'7 R 0:/02/05 305- 6296439

El OF SIGNING MANAGING IIEMBEH MANAGER, OR AUTHQRIZED REPRESENTATIVE ’ dale Daytime Phone #

SIGNATURE:

SIGNATURE AND P{EED)

[ < 7 4

CR2E083 (10/02)



