R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000001400

1. Entity Name

SOUTH FLORIDA BEACH PROPERTIES, LLC

g

/

Mailing Address

2051 SE 3RD STREET
DEERFIELD BEACH FL 33441

Principa! Place of Business

051 SE 3RD STREET
DEERFELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. . ,

L

FILED
Secretary of State

08-07-2002 90171 013 ****50.00

J 4§ A~V R

DO NOT WRITE IN THIS SPACE

U

Aug 07,2002 8:00 am

City & State City & State 4. FEINumber 650066281 Applied For
Not Applicable
Z‘ C il et
" ountry Zip Country 5. Certificate of Status Desired 3 $5'00 ﬁ_\ddmonal
L . . FeeRequired
i __6. Name and Address of Current Registered Agent D 7. Name and Address of New Registered Agent
Name

STANKEE, GLEN A

Street Address (PO, Box Number

200 E. BROWARD BLVD., STE 1500

is Not Acceptable)

' FORT LAUDERDALE FL 33301

-

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent ang title it applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
_ Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete MLE [ Change ] Addition
NAME ARNOWVITZ, NEIL NAME
STREET ADDRESS | 4998 PLACE DE LA SAVANE, STE 101 STREET ADDRESS
CiTY-S7-21P MONTREAL QUEBEC CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e B L CITY-ST-2IP . e e
TTLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY -ST-2IF
TITLE b 7 Delete TITLE (O ghange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [J Delete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS
oITy-sT-2Ip GITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath;
limited liability company or the receiver or trustee empowerg

d to execute this report as required by Chapter 608, Florida St

e

, Florida Statutes. | further certify that the information
that | am a managing
atutes.

Z/ .

megrber or mangger of the
(,:; S /725 =557

Dat Daytima Phone #

/9/7—- N
[od L]

/

L—

4

CR2E083 (4/02)




