ST

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name ecretary of State

DOCUMENT # M01000002869 Sep 15, 2002 8:00 am
SErA' SOUTH BEACH LLC / 09-15-2002 90089 029 ****50 00

Principal Place of Business Mailing Address
€/O THE SETAI GROUP C/0 THE SETAl GROUP
392 FIFTH AVE 392 FIFTH AVE % D
NEW YORK NY 10018 NEW YORK NY 10018 RO62 ;2
2. Principal Place of Business 3. Mailing Address ”l"ll" m |||||l||“| ||| IIl" Ilmllm ||”| “ll“l"l ||]|| ‘||H"|
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEINumber 13-4 123260 Applied For
Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name _ . - - — e
==——CORPORATION-SERVICE-COMPANY- —— _
1201 HAYS STREET Sireet Address (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL | Zip Code
8. The above named entity 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 nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . FILE NOW!!! FEE IS $50.00 '
. - Make Check Payable lo Depariment of State
. 'Due By September 25,2002 -
9, 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR ] Delete THILE Cchange [ Addition
NAME CONROY, JOHN P NAME
streer anoress | 392 STH AVE STREET ADDRESS
TY-$7-2P NEW YORK NY 10018 CITY-ST-2IP
TMTLE MGR [ Delete THTLE [J Change [ Addition
NAME BREENE, JONATHAN NAME
streeTAooness | 392 5TH AVE STREET ADDRESS
omy-s-z¢ | NEW YORK NY 10018 CITY-51-2
TITLE O Delete TME h [ Change (] Addition
MAME | I i N R
STREET ADDRESS N C o STREETADBRESS—1— == e _
CITY-ST-ZIP CITY-ST-2IP
TiTLE 3 oelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej v trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ [3X JA'@‘%‘WW!!HED Yo U2997-777/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNA‘# I*MBEH‘ MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0002

CR2E083 (4/02)

!




