2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 700118

1. Entity Name

SOUTH BEACH DESIGN, L.C.

FILED
01 APR 11 AM 8: 39

Principal Place of Buginess

1604 MICHIGAN AVE
UNIT NO. 1
MIAM! BEACH FL 33139

Mailing Address

1604 MICHIGAN AVE
UNIT NO. 1

MIAM
/

BEACH FL 33139

GECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Maij

1501

ling Address /a [S A K

B A

1sol A alais ) DL .-

Suite, Apt. #, etc.

Suite, Apt. #, e_tc

DO NOT WRITE IN THIS SPACE

4y eaeiooG

City & State Clty & State , 4. FEI Number Applied For
paamy. EQOCJ’) , !:L M7 L"ﬂ'ﬁ 666{(‘}2 LP L 650145053 Not Applicable
3%91 q I'- 5% B/ Coun'ify 3 él;:} C/ / 3 50 j’ Countrv 5. Certificate of Statu.s Desired O gg:ggqlﬁ:!:‘;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

STRATTON, DOUGLAS D.
505 LINCOLNRD ™~
MIAMI BEACH FL 33139

Street Address (P.O. Box Nﬂumber is Not Acceptable)

City FL Zip Code

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

CR2E083 (11/00)

S‘GNATU RE Signature, typed of printed name of registered agent and title if appliceble. (NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TITLE M O Delete mE | M I Change [ Addition
NAME MACDONALD, JOHANNE NAME mpc ooV ALl TOHANNVE
STREET ADDRESS | 1604 MICHIGAN AVE, #1 sTREET ADORESS [ 1§ 0} Cat lars Or el
omv-sT-2P | MIAMI BEACH FL CITY-ST- 2P M ramp ﬁeqd' EC 33/M]-350y%
TITLE M 2 pelete TITLE B change [ Additicn
e AMBROSI, JAYSON JEAN A, e kn prosy, TERW AT How'y
STREET ADDRESS | 104 MICHIGAN AVE, #1 steeTanpacss | (5701 Ca tads Brive
CITY-ST-2IP MIAM.I BEACH EL ! CIry-ST-21P Midam | B‘E.QC,‘\[ F: L 3 3;‘ H_L 3IT0%
e 0] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-sT-2 - N - erv-stze. | - . - BOEAOO4IOZ3I4926——2
e ] Detete e ‘ ~04,/ 20701 - -0 1046013 adaion
NAME NAME CwkERSl, 00 eSO, 00
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE 3 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P* CITY-5T-2P
TME [ pelete TILE OChange 11 Additlon
NAME 3, MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GTY-ST-2P

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 efect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /=2 GNATY

s

i,

TR s
RSN

| 305~ 6= 6744
2-2%8-9/ 205:86=60)

SIGNW AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANABEH.'OH AUTHORIZED REPRESENTATIVE Date Daytime P 2577

-~



