FILED

) _2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT # M98000000947 ecretary of State

1. Entity Name
SOUTH BEACH TRISTAR CAPITAL, LLC 04-30-2002 90192 049 ****50.00

Principal Place of Business Mailing Address
CfO PTG HOLDINGS. INC. 2685 SOUTH BAYSHORE DR.
11 MADISON AVE. SUITE 1002
NEW YORK NY 10010-3629 MiAMI FL 33133
2 Frocipal Plpe o Bushess 3 Mafing Address H""mm ‘” I Im " Il I” " " ”II" ”I" m’ ||||
clo Dy d Edelsieid
Suite, Apt. #, slc. SuHon Ea 4y Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

S0 Madisen fde 21 FlooR
ity & Sta City & State 4. FEI Number Applied For
ﬁw qs" L;‘ U L{ I34o@ o 531{ Not Applicable

Zip Couriry Zip Country " - $5.00 Additional
lbo -]/7__ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - —
e AbSE
CORPORATION SERVICE COMPANY E] .
Street Address (P.O, Box N er is hot Acgeptable
1201 HAYS STREET Ve =K Yo\
TALLAHASSEE FL 32301-2525
Sude adoo
City ’ N ip Co
N | Aeans FL | 455%)
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE q} I e / O r
Signature, typed or printed name of ngslared agent and tila if applicable. (NOTE. Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM Neme TITE (O change [ Addition
NAME PTG HOLDINGS, INC. NAME
sTReeTADDRESS | {1 MADISON AVENUE STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10010 CITY-5T-ZIP
TTLE ™ ¢ R VY O Delete TITLE {Jchange [ Addition
e LN (ol MSTAR CARITAL, Lic e
STREET ADDRESS > STREET ADDRESS
1= k¢ Ve n
i [RDES EAolhen ) (P |
R0 —
TITLE g,,\-IM O Delete MLE [Fchange [ Addition
NAME ! ; o ypsile, /L)\JI e NAME
STREET ADDRESS i ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IF CITY-51-2IP
TITLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby ceriify that the infgmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor} is thye and accurate and that my signature shali have if made under cath; that | am a managing memkber or manager of the

limited liability company or the receiver or frusteée ampowersd to g is report as required by Cha 08, Florida Statutes.

Za e el ST all"‘
SIGNATURE: DAv S%u%ﬂ%?&%%%@ﬁ@@&!%i%éiga. AT ) 1Y S+ VR L5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (L A0 V]/ Al 1opte - t Daytime Phone #

.18

QU

CR2E083 (9/01)



