FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

DOCUMENT #M04000000155 20 04-24-2006 90049 038 ****50.00

1. Entity Name
SETAI SOUTH BEACH INVESTORS, LLC

Principal Place of Business Mailing Address quwv -
/0 JH COHN LLP C/0 JH COHN LLP
1212 AVE. OF THE AMERICAS, 12TH FLOOR 1212 AVE. OF THE AMERICAS, 12TH FLOOR .
NEW YORK, NY 10036 NEW YORK, NY 10036 :
Suite, Apt. #, slc. Suite, Apt. #, alc.
p P 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State | 4. FEI Number Applied For
APPLIED FOR 30 03} ,‘73/ Not Applicable
i - t ’ Zj Count i
e .. | Country i . ouniry 5. Cerlificate of Status Desired d $5.00 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Nama
NRA| SERVICES, INC. _
2731 EXECUTIVE PARK DRIVE. SUITE 4 Siraet Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
———— ~
- - _i. City FL ‘ Zip Code
8. The above named entity submits this statemant tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed o printed nameg of registerad agent and tle if applcabla, {NOTE; Registered Ageni signature required when rewnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [T Delete TILE [3 Change [ Addilion
MAME HEIBERGER, ANDREW NAME
STREET ADDRESS | 712 FIFTH AVENUE, 415T FLOOR STREET ADDRESS
ClEY-ST-ZIF NEW YORK, NY 10019 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2ip CITY-ST-2IP
TmE [ Dalete THLE [ Changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2I9 CITY-ST-21P
TITLE 1 pelete TILE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21F
TE - () Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS o
CITY-5T-21P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. i further certity that the intormation
indicated on this repert is true and accuratg and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusteg_ empowarad to execute this report as required by Chapter 608, Florida Slalut;.
SIGNATURE: — 5

BIGNATURE AND TYPED OR PRINTED NAME OF. [" ER, OR AUTHORIZED REPRESENTATIVE

DE!E./ . . . Daylipa Phone #
#



