2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Z00593. .

1. Entity Name 'SECLW}:E‘EJL\YEQ- .
DIAMOND CLUB OF MIAMI BEACH, L.C. BIVISIOH oF [:oé’ﬁati‘{aﬁfjg N

Principal Place of Business Mailing Address
DEJA VU " DEJA VU
2004 COLLINS AVE. . 2004 COLLINS AVE.
MIAM! BEACH FL 33139 ] MIAMI BEACH FL 331391314
2. Principal Place of Business - : "t 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied_For
65-0342618 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 ‘.‘"d“i""a'
Fee Required
- 6. Name and Address of Current Registered Agent oo~ _ 7. Name and Address of New Registered Agent
Name
BENJAMIN, JULIAN Street Address (P 0. Box Number is Not Acceptable)
1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134
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.
SIGNATURE t
Signatura, typed or printed name of registarad agent and title if applicabla. " {NOTE: Registerad Agent signatura raquired when reinstalng} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE M . [ petate HILE O changs [ additton
NANE GRIFFITH, LINDA NAME — ] T
wmreer anoresz | 2000 COLLINS AVE. STREET ADDRESS <Bo I:il:ll;{f:%} ﬂ?T:“—:-lf' lcldﬁlg?‘iﬂlj? =
- ol 1,
orvsr-ze | MIAMI BEACH FL ciry-1-2Ip e EeEA OO dwawwTR I
TITLE M O petste TITLE ) - [)changs [ Addition
NAME DEJA VU INC. NAME )
saeer anoress § 3800 CAPITAL CITY BLVD. STREET ADDRESS
crt-g-ar | LANSING M CITY-31.21P
me T - s T T —Zo w= - 7: soe - - ‘%-—%udlu'T—' ‘B TIME — T Tl e e - = Tt e DT o Dm: Dm
NAME NAME v .
STREET ADDRESE STREET ADDRESS
CITY- $1-IIP CITY-2T-21P
THLE [ petete TITLE ‘ Cchange [0 -
NAME NAME
STEEET ADORESS STREET ADDRESS
CITY-2T-Z7IP CITY-2T-TIP
TME 7 pelem TITLE Clchange [
NAME NAME )
STREET ADDRESE ‘ STREET ADDRESS
CITY-3T-7IP CITY-RT-11P
mne* ] petets TITLE [ enange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1- P CITY- %1- NP

11. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal 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 1o execute this report as required by Chapter 608, Flerida Statutes.

R Donald Krontz, Pres. .
‘{FWED{E%EQWE%Q} - Manager [ /2,/c0
T e

URE AND TYPEDOR PRINTIS NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATUR

Daytime Phona #




