- FILED ?
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 11+ M99000001400 Secretary o Date

1. Entity Name

SOUTH FLORIDA BEACH PROPERTIES, LLC

Principal Place of Business Mailing Address . .
2051 SE 3RO STREET 2051 SE 3RD STHEET . L001unY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, ste. Suite, Apt. #, efc. [0 CHECK HERE (F MAKING CHANGES
City & State 7 City & State 4. FE! Number 65‘0966281 Agplied For

Not Applicable

“P County & Country 8§, Certificate of Status Desired H| ?ese-g?q ﬁ:ﬂtiona'
6..Name and Address.of Current Reglstered Agent - 7-Name.and Address of New Regletered-Agent .
Namme
STANKEE, GLEN A
200 E. BROWARD BLVD., STE 1500 Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title If appiicabie. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Deleta TTLE O change [ Acdition | &
A ARNOWITZ, NEIL NAME S
ST ADDRESS | 4996 PLACE DE LA SAVANE, STE 101 STREET ADDAESS Q
CITY-§1-2IP MONTREAL QUEBEC CITY-5T-21P §
TIMLE [ telets TIMLE [ Change [ Addition g .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
me c T T Delete TITLE ’ ) " [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LIy -s1-2IP
e [ Delete TITLE  Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
TLE (3 pelate TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP : CITY-51-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further.certify that the information

11. | hereby certify that the information supplied with thi
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true ang accurate and thy

limited liability company cr the iveror trustee gppgwered 10 execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: '%lm UGy QUIRED / ”//( ?W ;ﬁj ;/?j 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dale Taytime Prane #

e




