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DOCBMENT # M01000002703

{. Entity Narme

SQUTH BEACH-ON-THE-MOVE, LLC.

Srincipat Place of Business

2711 CENTERVILLE ROAD, STE 400
WILMINGTON DE 19808

Malling Addrasy

2711 CENTERVILLE POAD, STE 400

WILMINGTON DE 19808
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§. Name and Addreag of Current ﬂ_oglclvr‘o‘d- Agent

7. Narne and Address of Now Repgisterad Agent

BRECKENRIDGE, H F

400 SOUTH POUNTE DAR., STE 2106

MIAMI BEACH FL 33139
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