2001 UN!FORM BUSINESS REPORT (UBR) :

1. Entity Name E;’ ﬂ B E E;D . 5
SOUTH FLORIDA BEACH PROPERTIES, LLC T Lam S
\
Principal Place of Business Mailing Address S, L
_SECRETARY OF $iAiL
2050 SE 3RD STREET 499 PLACE DE LA SAVANE. STE 101 TALLAHASSEE, FL.
DEERFIELD BEACH FL 33441 MONTREAL . FLORIDA
QUEBEC HEP 126 CANADA
2. Principal Placg c_)f Business . 3. Majling Address i - Joo e VINSIRIETAR TRUR TRIEE AATH R SR R N .l e
T A0S\ SE 3P0 STREET
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A 4. FEl Number Applied For
' : Degr FTeLn Beach FIA 65-0966261 ’ Not Appiicabla
Zip Country Zi Country 7 " . $5_00 Additiona!
‘3 Psy L/ / ] 5. Cerlificate of Status Desired [} Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STANKEE: GLEN A Street Address (P.O. Box Number is Not Acceptable)
200 E. BROWARD BLVD., STE 1500
FORT LAUDERDALE FL 33301
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 _ _ I
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Regislered Agant signature required when reinstating) DATE
B O LI e b s B I ] I = e -
T FILE NOW!! FEE'IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | K ADDITIONS /CHANGES .
TIME MGRM O Detete e ' O change [ Addition | S
NAME ARNOVITZ, NEIL NAME . =
staecT soofess | 4998 PLACE DE LA SAVANE, STE 101 STREET ADDRESS 2
CITY-8T-ZIP MONTREAL QUEBEC CITY-5T-ZIF L?I
: o
TITLE ] Delete TME : [CIchange [ Addition %
NAME NAME —
e — Fane T munhue Rane | gl o R DI
STREET ADDRESS STREET ADDRESS SN l;-f"'iﬁ'l? ll' “fD-I?]%E: [ t
CITY-ST-ZP CITY-ST-2IP "'!l!t-_' Sy L A
TITLE O Delete TITLE R [ Change - L] Addiion
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP Y d
TME [ Delete I TITLE [ change [ Addition
NAME NAME
STREETADDRESS | o N - - [_sweeTapoRESS | - . -
CITY-ST-2iP CiTY-ST-2IP
mme T (3 Delete me - . [change  [7 Addilion
NAVE NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. t further certify that the information
indicated on this raport 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
fimited liability company or the receiver or trustee empowred to execute this report as required by Chapter 808, Florida Statutes.
=) S \-.r* Ea A N y - f
Gon. - . L . 7L1/ / ) -
SIGNATURE: /B\B TNl Akpovs AN 23 360 | (Cry)370-/700
: SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date { Diytima Fhone #




