2002 UNIFORM BUSINESS REPORT (UBR) ADr 03?12%53)8:00 am

DOCUMENT # M99000001909 ecretary of State
. Entity Name
04-03-2002 90021 043 ****50.00
RPH HOTEL ASSOCIATES, LLC
Principal Place of Business Mailing Address
THE CORPORATION TRUST CO. THE CORPORATION TRUST CO.
1209 ORANGE ST. 1209 ORANGE ST.
WILMINGTON DE 19801 WILMINGTON DE 19801
SEE s T RGN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 08886 Applied For
: 13-.4 0 Not Applicable
Zip Country Zip Country §. Cerificato of Status Desied [ 99-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. e e e b NATE e e , . N
fzgﬂcggG?HRpl;}LoﬁlesLYASJggo AD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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.

KA

e

SIGNATURE
Signatura, typad or printed nams of registered agent and titla il applicable. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State e
Due By May 1, 2002 T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -

ITLE MGRM 3 pelete TITLE [Cdchange  [JAddition | S

HAME W MIAMI BEACH HOLDINGS LLC NAME %

STREETADDRESS | 777 WESTCHESTER AVE. STREET ADDRESS S

CITY-ST-2IP WHITE PLAINS NY 10604 CITY-ST-2IP g
- 1

TITLE [ pelete TILE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITy-ST-2IP

TITLE [ delete TITLE Clchange [ Addition

NAME NAME

{— STREET ADDRESS | masmmi = s im RS o e S e ose e B STREET. ADDRESS 2| mrm et - e S TR iz N |

CITY-ST-2IP CITY-ST-2IP

TNLE [ elete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CiTY-ST-2IP

TME O Detete TMLE (J change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-2IP .

TILE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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 119.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this report 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 cf the
limited iiability company or the recaiver or trustee empowered to execlte this report as reduired by Chapter 808, Florida Statutes.

SIGNATURE: SEYRATURE RECH) W 0w 32040  002)852.3500

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date myu‘ms Fhone #




