2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000905
1. Entity Ngme
SURF VISTA LLC FILED
Principal Place of Business . Malling Address 00 MAR 12 P“ ] 5 l
89 FIFTH AVENUE. 11TH FL 89 FIFTH AVENLE. 11TH FL SECRETARY OF STA'{E
NEW YORK NY 10003 NEW YORK NY 10003-3020 TALLAH&SSE: FLOR]DA
S N AN LR A
Suite, Apt. #, efc. - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
13'4054649 Not Applicable
2ip Country ' - Zip Couniry 5. Certificate of Status Desired Il fese'ggq L‘fi‘?;gﬂona'
6. Name and Address of Current Registered Agem - "~ . --- 7.-Name and Address of New Registered Agent -
Name
MARK, MATTHEW Street Address (P.O. Box Number is Not Acceptable)
18001 COLLINS AVE.
SUNNY ISLES FL 33160 S
City FL Zip Code
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 .
Signature, typed o printed name of registered agent and title if appiicable. (NOTE: Ragrsterad Agent signeture required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS f CHANGES
TiME MGRM ] petete TITLE [CJchangs [ Acaitton
NAME DEZER, MICHAEL NAME
staee? apomess | 89 FIFTH AVENUE, 11TH FL STREET ADDAESS
CITY- 21- Bp NEW YORK NY 10003 CITY-87-TIP
e MGRM [ peletn TME Ochatgs [ Addition
e DEZERTZOV, NEOM| - e ] E D —
smmeT aponess | 89 FIFTH AVENUE, 1‘1TH FL STREET ADDRESS E D'j'—jﬂgf% ‘;'T:l T_T— }0}131 % i.'-:_ l_j[_lj 3
CITY-ST- 2tp NEW YORK NY 10003 CITY-ST-TIP o B i |
e i ’ O Delets SRS - B ST ) cvenge~ ] Meliien |
NAME NAME
STREET ADDRESS : $TREEY ADDRESS
CITY-81- 1P CITY-8T- 1P
TITE [ pelete Tme O thamge [ Audision
NAME - MAME
STREET ADDRESS § STREES ADORESS
CITY-$T-21P CITY- §1- 1P
WLE [ petete TITLE [OJchangs  [1 Addition
NANE . NAME
STREET ADURESS STREET ADDRESS
cvy-5T-F 5 ’ CITY-81-21P
TIFLE v 7 Defors TTLE [ camgs  [[] Additien
MAME . : HAME
STREET ADDRESS STREET ADDRESS
pITY-8Y-21P CITY-37-2IP

11. | hereby certify that the information supplied with this filing does not qualifypr the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrmation
indicated on this report is true and agcurate and that my signature shajlhavg the same lega! effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receivgr ontrustee empowered to exeplte thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; — § Gﬂ o

* SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytims Phone #

4y  982e100

CR2E083 (9/99)



