File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEBE
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT BF STATE
Katherine Harris FILED

Secretary of State
DOMAR 22 AMIi: 02

DIVISION OF CORPORATIONS

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
1 e Mg adde  DOCUMENT # M98000000047 TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

4079—HFREOTN ROAD, SULTE 11-B

SURFCOMBER MELBOURNE ASSOCIATES, LLC
4O F-EINCORN-ROAD, SULTE-+1B

Zip Code

CWMHQM'! FL 53{3}

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vate of a majority of the members. | heraby accept the appointment

as registared agent, and accep jgations. « -

SIGNATURE oare BeD-or

e [Regislered Agent Acceplting Appombment)  (NOTE. Registered Agent signature required when remnstating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | SURFCOMBER MELBOURNE M;407 LINCOLN ROAD, SUITE 11] MIAMI BEACH FL

REINSTATE

—] i —

11. Ido hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3) {i), Florida Statutes. |further certity thatthe infarmation
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member er manager of the
limited liability company or the receiver or trustee empowered to execute tpis report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
3-2.07

SIGNATURE:
-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

(@

=1 ] S X
04 /0403101 1 --012
‘ . SR 00, 00 wEsER00. 0

INHSE10 R (12-98)

r
2 Miﬁd-I—BEﬁGHﬁ—&H—B—Q—- MEAM—REACH—FH—31339
2. Pn’r‘mipal Place of Business C{‘O MTEHELL 2a. Mailing Aodress G{:: MIZHELTT 3. Date Organized or Qualified | 3a. State of Formation
/00 Se dud & [O0 Se. Qmd  $r. 01/16/1998 DE
Suite, Apt. #, efc. Suite, Apt. #, efc. T FE Nomber
T \5?)1?5;, “booT— —— \.SU(TE, K00 e — _ - —{[=] Apstied For -
City & State Cly & State £ 6 508007261 — T ] Not Appicabie |~
N LM F(— _M‘ ami - 5. Date of Last Report 6. Certificate of Stalus Desired
Zip Country Zip Country
3531 | Mo vave | 3313] | MiAmi DAbe e rs s e e B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
. Name
MIRMELLI, STEWART M ESQ
14 Q7 LINCOLN ROAD, SUITE 11-B Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FT. 33139 Go Miemert! (00 SE ddnd ST,
Sulte, Apt. #, etc.
VITE. RoD



“’2000 UNIFORM BUSINESS REPORT (UBR) ' , [g- lo¥ Z

BOCUMENT # (NO SOV IO © FILED

1. Entity Name .

INDUSTRY Fok THe "Pook, 1NC. . O0MAR 22 AMI0: O
SHCRETARY OF OTATE

Principal Place of Business Mailing Address Tak s NS SEE FL@R&};’.\
fofo Hwy AlA Y.0, Box 372323 -
SwTE 10l | SATELLITE BEACH FL
SATE LLITE BEACK,FL 32937 22437
2. Principa! Place of Business 3. Mailing Address
" Suite, Apl. #, efc. Suite, Apt. 4, etc. A R R '(:O
(CiND IRATEIVIEN
Clty & State City & State 4. FEI Number - D e il
: 54- 338Gl | Not Applicabie
ap- - - Country - - Ip e | County — - ——1" 5 Certiticate of Staus Desrad WWSB-?&AMNO”&I T
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

et e e = e — e~ - Name..—_ __ - . - - -
THOMAS P, LWARLOILC :
5845 Pie . € PD. Street Address (P.O. Box Number is Not Acceptable) =
Marouzle , FL 32924 _ -04/04/00~-01093-014 ...

City

e o~

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.

SIGNATURE ,\‘MQ \\'f\\—g” , THOMAS P. wihZwWICL, PRESIDENT %\\A%’Q

Signaturs, typed or pnnted name of registered agent and utle If applicable. (NOTE: Registered Agent signature required whan remnstating) ‘ \ DATE
9. Election Campalgn Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
l1’0. — . . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O Delete TLE P ' [ Change 1 Addition
NAME NAME THO MAS P. LIAELACK
STREET ADDRESS siaeer apoess | 3845 PINE Cone BD .
CTY-ST-2P CTY-ST-2P | PMELBOURNE , FL 3293 Y
TIE 3 Dalete TLE L ' O change (] Addition
HAME NAME BARBARA LOARWICE
zg2us PNE Cone BB
STREET ADDRESS - STAEET ADDRESS = Fo 22924
oIy -g1-2P T S T e | NELBOUENE
TMLE oo ) [ welete TILE >3 - = ~—[JChange PR Adaditicn
NAME NAME DERORAN SUHEARER.
STREET ADDRESS STREET AUDRESS (1457 ASTER. CT. -
CITY-5T-ZP oTv-sTZP | WHATER PaRk, FL 3279T
e O Delete TITLE D O Change (0 Additicn
NAME NAME STACY W TLE
STREET ADDRESS sTReET A0DRESS | 1B T BEECKHFeRN De.
CITY-ST-2P y ON-STIP [ paSlBauRNE , FL 32435
TITLE [ Detete TILE D : . [ Change [ Addition
NAME NANE FRANQIS STEWART
STREET ADDRESS | - STREETADDAESS | LAZA M. WIlcK HAM BD.
oITY-ST-2P o320 IpPAGLBOUWRNE , Fo 32940
e [ elete me [J Change (7 Addition
NAME NAME SEE ADPDITIONAL
STREET ADDRESS STREET ADDRESS E
CITY-$T-2IP CITY-ST-21P PAce K

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida StatLRes. | further certify that the information
indicated an this report or supplermental report is frue andaccurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to Xxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheMNke empowered.
SIGNATURE: <‘\—/\ Q \,\*‘L,THWS Y. wAE.uJ\{_L—S\\l\\ b0 221-255~4120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pa¥ Daylime Phone #

CR2E037 (9/99)



v

1\, TS D

NAME . I302 Peruulo Adbmon
48z sunaw cie,
MeltBourNE , FL 32940

TmEe:. D
NAME | MARY ANN PEZWLLLD

AEZ Shaw iR,
MELBoURMNE |, Fu 32940

Aot



