L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO

1. Entity Name

007686
OCEAN GRANDE BEACH RESORT, L.C.

rﬁimipal Place of Business
18101 GOLLINS AVE

Mailing Address

18101 COLLINS AVE
SUNNY ISLES BEACH FL 33160

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90160 040 ****50.00

S —(vAte s

SUNNMY ISLES BEACH FL 3NED
Sulte, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number b‘m_ Applied For
i Not Applicable
zp Country op Country 5. Cenficato of Status Desired ~ []  $9-00 Additionat
. Foe Required
— 8. Name end Address of Gurrant Reglstered Agent 7. Name snd Addresas of New Raglatered Agent
B — ST A S S mmre e on  _|eMamel . T il T T T
FIELDSTONE, RONALD R : S I
Street Address (P.0. Box Number is Not Acceptabie)
201 ALHAMBRA CRR
SUTTE 601
CORAL GABLES FL 33134 : _
City FL Zip Code
8. The above named entity submits this staternent tor 1he purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sigrahure, typed or printsd name of regisiered agant and ke if applicante. (NOTE. Registerad Agent sigs Tecuired when a9t DATE
e e .| - . .FILE NOWII! FEE S $50.00
o ~- | -Make.Check Payable to Department of State- | - - - —— . )
' Dus By May1,2002 " """~ |~ -~ 2 . f1s T oo-
9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS / CHANGES _
me " MGRM - - c e = o Oobeen - TmE.- Lo ‘ O trangn 3 Additon”} &
wae - | DEZERMICHARL - - __ . h LT S N e L]
sreet aporess | 89 FIFTH AVENUE, 19TH FLOOR STREET ADORESS. (-~~~ . L DO TS CURT RPN &
arv-s-2p | NEW YORK NY 10003 GiY-S1-2°P - - g
THLE MGRM [ Deiets e Ol Change [ Addllion | &
NAME DEZERTZOV, NEOMI NAME
smreeraooress | 89 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS
erv-st-2¢ | NEW YORK NY 10003 cy-57-29
_TmE . ) CJ et TIRE e e [lchange [ Addlion
[Tl T A e T s e e e v MCNME L e L - _ .
STREET ADDRESS STREET ADDRESS T i
CITy-ST- 2P CITY-ST-21P
THLE O3 Delete TME D crange T Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P GITY-ST-ZP
Tme 1 Delete TIME O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY;ST-HP CiTy-ST-2p
TMLE [ cesete TME O Change [ Addition
NAME - MNAME
STRERF ADDRESS STREET ADDRESS
CiTY-S1-2IP cy-§1-2p
11. | hereby cartify that the information supplied with this filing does not qualify fer the exemption stated in Section 1 19.07(3)(1), Flerida Statutes. | furthet cenify that the information
indicated on this report is true and accurate and that my 5i re shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Hability company o?am of trusies empoyered th exacute this report as requirad by Chapter 608, Florida Statutes,
SIGNATURE: Y Ao 7 A sy K2 o F SN 4/[(/0 i
mmmmmmmmnmmmmmmmmmmonmmmﬂm EH.O Darytirrss Phong &




