FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

DOCUMENT #
1 Eniy ams Z00118 | Secretary of State
TS 13l HARHK G ()
SOUTH BEACH DESIGN, L.C. 03-13-2002 90122 040 50.00
Principa! Place of Business . h;'laila‘ng Address
1501 CALAIS DR 150t CALAIS DR~ |
MIAMI BEACH FL 331 91-35(!8 MIAMI BEACH FL 33141-3508
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65—0145053 Not Applicable
Zip L ‘ Couiry}¥4 L :ip . B C‘ijmw L 5. C'e_nificate of Status Desired O gi‘ggﬁf:;ﬁonal

8. Name and Address of Current Reglstered Agent

~ 7. Name and Address of New Reglstered Agent

STRATTON, DOUGLAS D TN & DONALD Johann <
505 UNCQLN RD - flrse_‘egl i\ddrescf‘(tl:’)% ?LO; Numbcﬁ il‘:l\o:’Aé:'ceptable)

MIAMI BEACH FL 33139

C}ﬁ e B Cao‘:y

FL[5574)

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.

SIGNATURE

Ignature, typad of printed narne of rhgisfared agent and title if applicabm (NCTE: Registered Agent signature raquired when reinstating)

DATE

Fe b "f';/dli

/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE M O oelete TITLE M BT Change [ Addition
v MACDONALD, JOHANNE NAME acoow LD, JoHpNVE :
STREETADDRESS | 1501 CALARS DRIVE STRECT ADDRESS || < | Ca lats Drive )
GITY-57-2P MIAMI BEACH FL 33141-3508 OY-STIP IMpamt Reach, FL 33jY)
TTLE M 3 oeleta TIMLE M T B Change (] Addition
NAME AMBROSI, JAYSON JEAN A. AN Wrbros)), Jean #
sTREET ADDAESS | 1501 CALARS DRIVE SRETAORESS |1 ey} Cqlals Defve
on-st-2? | MIAMI BEACH FL 33141-3508 GYSTIP Miamy Peech, Fro 33 Y|
TITLE - - = T Ooeee” T & Tme- I DA * [ chenge £ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-S$1-2IP
TILE - ] Detete TITLE [JCharge [ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
" e [ Delste ME C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE * O Delete TITLE [] Change  [] Addition
NAME. NAME
STAEET ADDRESS STREET ADDRESS
CTY-§7-2P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(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 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.

RE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3

CR2E083 {9/01)



