LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # mo2000000083

1. Entity:Name
LB SOUTH BEACH LLC

%

" po NOT wnan IN THIS SPACE

SUCRETE
TALLAHA

2, Principal P%ace of Business
745 7TTH AVE

3. MalllngAddress
101 HUDSON STRRET

Suite, Apt. #, etc.

Suite, Apt. #, etc.
3% TH FLOOR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ! «Applied For
NEW YORK, N.Y. JERSEY CITY, N.J.. | Not Applicabie
Zip Country Zip Country " i $5 00 Additional
10019 07302 5. Certificate of Status Desired a Fee Required

4w w
- =

- . o o

DO NOT WRITE s
INTHIS SPACE

7. Name and Address of Current Registered Agent

Name

. CORPORATICN SERVICES COMPANY

l : .

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET i

f

City
TALLAHASSE

Zip Code

FL|

8. The above named entity submits this statement for ihe 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.

“CR2E083B (12/02)

SIGNATURE - e

Signature. typad of printed name of registared agent and lite il apphcable.
9. MANAGING MEMBERSIMANAGEHS L e
mE MEMBER TME
NANE PAMI LLC Mame
STREETADDRESS | 745 7TH AVE . STREET ADDRESS
CHTY-ST-7IP NEW YORK, N.Y. 10019 . CITY-ST-2P.
TME e ;o
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P ov-st-zp 4
TE ﬁ WE L A . )
NAME ANAME: , woo O AR
STREETADDRESS |~ - wSTREETADDHESS ot SRy g .
CITY-§T-2IF A A I DO NOT WRHEI-E o
TITLE aME -, “ART “TL- J cou
NAME e INTI-MS SPACE R
STREET ADDRESS “STREST ADDRESS N SR ]
CITY-5T- 2P Cemristae S i
TILE TR - | T
NAME g s
STREET ADDRESS ~-STREET ADDRESS | - -4
CITY-ST-2IP CITY-ST-2IF - |, : _ -~
TITLE - L TME; : S
RAME TNAME PRt :
STREET ADDRESS smsmnnnﬁss p
CITY-ST-7IP CY- SS T o

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secuon 118, 07(3)(1) Florlda Statutes. | further certlfy that the mformation
indicated on this report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes

ARRON J. GUTH AUTHORIZED SIGNATOR

4-28-03 201-524-5430Q

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

| Daylime Phone &
¢




