2003 LIMITED L
UNIFORM BUSI

N
IABILITY COMPANY

NESS REPORT (UBR

DOCUMENT #

1. Entity Name

SETAI SOUTH BEACH LLC

MO01000002869

Principal Place of Business

C/O THE SETA! GROUP

3%2 FIFTH AVE

NEW YORK NY 10018

Mailing Address

C/0 THE SETAI GROUP

3%2 FIFTH AVE
NEW YORK NY 10018

2. Principal Place of Business

3. Mailing Address

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90032 042 ****50.00

VUyYuUww -~

LT

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEfNumber 134123260 | JAppiied For
Not Applicabie
Zi Zi i
v Country_ - . L — _“.(‘:-Tntr,y ©wm =~ -=|-B.-Certificate of Status Desired. ~~_.[J -» - $5.00 Additional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

'CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE F!. 32301

Streel Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statem

the obligations of registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"SIGNATURE
. Signature. typed or printed name of registered agent and title if applicable, {NOTE: Registersd Agent signature required when rainstating) DATE
. FILE NOW!! FEE IS $50.00
' . Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
e MGR (7 Detete TmE (O change [ Addition ]
NAME CONROY, JOHN P NAME =
STREET ACDRESS | 302 5TH AVE STREET ADDRESS 2
CITY-ST-21P NEW YORK NY 10018 CITY-ST-2IP 3
TITLE MGR T Delete TITLE O Change [ Adition g
NAME BREENE, JONATHAN NAME
STREET ADDRESS | 392 5TH AVE STREET ADDAESS
CITY-ST-ZIP NEW YORK NY 10018 CITY-ST-21P
TILE — [ Detete e [JChange [ Addition
NAME - T o e T T SSTRSgy L camee L D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~- [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P

11. | hereby certify that the information supplieg wi
indicated on this report is true and accurs
limited liability company or the receiver ¢

' SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING M’EMB?ﬂ

nd that my signal

ith this filing does not qualif
ture shzll have the same iegal effect as if made un
to execute this report as required by Chapter 608,

9.07(3)(1), Florida Statutes. | further certify that the information
der oath; that | am a managing member or manager of the
Florida Statutes,

y for the exemption stated in Section 11

<

A\AGEH, OR AUTHORIZED REPRESENTATIVE
1 B

//S'Q/é 3 (2/2)?"/777&7( |

Crate Daytime Phore #




