FIn

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000047 | |
1. Entity Name ] - g .
SURFCOMBER MELBOURNE ASSOCIATES, LLC F g gg, E @ ,
01N 26 gy 9: 37
Principal Place of Business Mailing Address SECR - T
C/O MIRMELLI C/O MIRMELLt ML E AR Y 0 ol o TN
100 SE 2ND ST SUITE 2600 100 SE 2ND ST SUITE 2600 TAEL--AHASSEE.?E&%EJ‘{?
N T
2. Principal Place of Business " . 3. Mailing Address H"m” -
Suite, Apt. #, ete. . . R Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACé
City & State o, City & State 4. FEI Number 65-0800 Applied For
) 761 Not Applicable
Zip ' . Country . Zip Country 5. Certificate of Status Desired gg‘ggqlﬁg:dmo"al
-_— - - 6. Name and Address of Current Registered Agent - -— . - ~7. Name and Address of New Registered Agent Ce :
. Name .
g;gM:lthh:E?LEWART M ESQ L Street Address (P.O. B?x Number is Nth Acceptable) ‘
100 SE 2ND ST SUITE 2600
MIAMI FL 33131 Cily FL | ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00 .
. - Vs ——-—
Make Check Payable to Department of State

9. MANAGING.MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TINLE MGR : [ Delete TITiE - KChange [] Addition

NAME SURFCOMBER MELBOURNE MANAGEMENT, INC. NAME . ‘ ;

STREET ADDRESS | 4O7=HINGOLN-ROAD-SUIFE-41-B sreEaOREss | (00 5.&. 2M% STREET, Svire 2 Gq

CITY-ST-7IP Mhidi-BEAGH-FL-33:430 CITY-ST-2IP MIAM] . FL.. 35/ 3

TITLE O Delete l TITLE i © OChange [ Addition -

e e <1 O51 YO8 ——2

STREET ADDRESS STREET ADDRESS SHRLE 93'1?,-3 1/01--0 f 033--1104

CITY-§7-2IP CITY-ST-ZIP ) ‘4 I'il'il‘i:":h 00 **%#%S5 [0
~Tme~ o= e e - O oeete - - -J| e Ao - e -[lChange [ Addition

NAME ' NAME

STREET ADORESS . : . STREET ADDRESS

CITY-ST-2IP ‘ | CITY-ST-21P

TITLE O Delete TTLE ‘ . [JcChange L] Acdition

HME NAME 7

STREET ADDRESS STREET ADDRESS ' .
;!#r-srzn: . CITY-ST-2iP

TITLE [ Deleta TITLE O change [ Addttion

NAME . ' NAME

STREET ADDRESS . . § STREET ACDRESS

CITY-ST-ZP CITY-ST-2IP

L O Delete TILE [JChange [ Addition

£

NARE : ) . NAME

STH‘EEj_ ADDRESS : o STREET ADDRESS

CITY-STZIP ' CITY-$T-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. 1 further certify that the information
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 iiability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

, n . (acof) (3057)
SIGNATURE: Czez2? =QUIRED /= —of 379-LY2Y

SIGNATURE AN| BTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4v 0100000

CR2E083 (11/00)



