2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND
DOCUMENT #- = Z00118 . FilEp
1. Entity Name !
SOUTH BEACH DESIGN, L.C. 00HAR 31 P [: g : q[ =X
H : 9
SECRETARY OF §:

Principal Place of Business Mailing Address TA L L ! fATE X
1604 MICHIGAN AVE 1604 MICHIGAN AVE AFASSEE’ FLOREDA
UNIT NO. 1 UNIT NO. 1
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-2542
S S AR

Suite, Apt. #, etc. — Suite, Apt. ; et;:. = DO NOT WRITE IN TI-;IS SPA~CE o

City & State City & State 4, FE| Number 6 5‘014 5053 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gg 1‘:?:(;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRATTON. DOUGLAS D. Street Address (P.O. Box Number is Not Acceptable)

505 LINCOLN RD

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstahng) DATE

FILE NOW!!! FEE IS $50.00 |\ 5'30[%9%%& 30?1{]285 g 1
Make Ch‘eck ?ayable to Department of Sbt.ate 7 ’ FHHRESD 00 #HRHH50 . 10
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TITLE M ’ O eetets TILE [ change [ Additicn
NAME MACDONALD, JOHANNE NAME
sveeet aonsess | 1604 MICHIGAN AVE, #1 STREET ADDRESS
CIY-S1-2P MIAMI BEACH FL CATY-8T-21P
TTLE M | . [ petete TE 1 . o __[changa  [] Adetion
WAME AMBROSI, JAYSON JEAN A. ) tame e T ’ i
saeev asness | 1604 MICHIGAN 'AVE, #1 STREET ADDRESS
CITY-3T-2P MIAMI BEACH FL SY-ST- 2P
THLE [.] petetn TITLE [ change [ Addition
nAME - WAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITy-$1-21P
LE . [ Detate TITLE [onangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-3T-7IP CITY-$1-21P
TITLE [ petets TITLE [Cchangs [ addiica
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-81- TP
T : [] Deteta TmE [ cangs  [] Addion
aAmE . WAME
STREET AGDRESS STREET AUDRESS
cIrY- a1-1IP CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

GNAZIBIAREQIAKED D700 32s-532-45223

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayime Phone #

SIGNATURE:

CR2E083 (999}



