2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000011218 FILED
o O APR 24 AM Qi 42

RESIDENCES AT OCEAN GRANDE, L.C.
St C..: TARY OF STATE

Principal Place of Business Mailing Address -.:ﬂ‘l ﬁ'{ﬂ ;i'.’.'. : i. LQ”'DA
C/0 IRVING SHIMOFF, ESQ. C/O IRVING SHIMOFF. ESQ.
100 SE 2ND ST.. STE. 3320 NATIONSBANK TWR - 100 SE 2ND ST.. STE. 3920 NATIONSBANK TWR

I - | | I||” I|m ||||| m" "m MI[ “HI”"I m" ‘I"‘II‘
inci i - | 3. Mailing Address H""l“ |||| m

2. Principal Place of Business
18101 Collins Avenue 18101 Collins Avenue
Suite, Apt #etc . s . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
k] : - [
City & State City & State 4. FEI Number Li#Pplied For
Sunny Isles Beach, FL Sunny Isles Beach, FL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 25 go Alfedi:llmnal
33160 [ISA 33160 USA - 8@ Hequ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = : . —Name -
' Ronald R. Fieldstone
SHIMOFF’ IRVING ESQ Street Address 8’.0. Box Number is Not l}cceptable) .
100 SE 2ND ST., STE. 3920 NATIONSBANK TWR ) 201 Alhambra Circle ;
MIAMI FL 33131 Suite 601 ,
City Zip Code
P ﬂﬂ ~ Coral Gables FL 33134
8. The above named entity submi rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ROnat O K. FIELOSPIE 3/7/01
E Signature, typed or prifted name of mgiWrad agent a%{we if epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
— _ - ..Make Check-Payable to.Department.of State .} _ . _ =  _. .
9, MANAGING MEMBERSIMEMBEHS I 10. ADDITIONSICHANGES
TITLE MGR . &1 Detete TILE MGRM [l change ] Addition
NAME SHIMOFF, IRVING NAME Dezer, Michael
stee? aoness | 100 SE 2ND ST., STE. 3920 STECTADDRESS | 89 Fifth Avenue, 11th Floor
crv-s1-zp | MIAMI FL 33131 ON-SZP | New York, NY 10003 , -
TITLE 3 Detete TITLE MGRM [} Change Addition
NAME NAME Dezertzov, Neomi
SIREET ADDRESS STREETADORESS | 89 F{fth Avenue, 1lth Floor
CITY-ST-2IP CITY-ST-2IP New York, NY 10003 _ '
TE ~-— |~ ~= =~ == = - Ooaes - =fme sees 07 ~ A o ~ '] Change ~ I:!Addiliun
NAME Y 1000041370521 —
STREET ADDRESS STREETADORESS | ¢ . ] -05/04/01--011 12'-U2D
GITY-ST-2P . CITY-ST-2IP - : Sopkrol, 00 k5000
TITLE ] Delste TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS | ¥ STREET ADDRESS
CITY-ST-2IP 3 CAY-ST-2IP
TMLE L O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREEF ADORESS
CITY-$T-2IP CITY-ST-2IP
TILE ' [ pelete TITLE [ change [ Addition
NAME e .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIFY-ST-2IP i

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 accurats and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company e the geceiver or trustee erfpowered to executs this report as required by Chapter 608, Florida Statutes.
Iy /;u\-}/\t:&_[f N

SIGNATURE: g\ . il Neomi Dezertzov 3/’4’4/ 212-929-1285

SIGNATURE AND TYPED OR PRINTED NAME OF gﬁGNING MANAGING na‘{(azn MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

dv  +¥10000

|

CR2E083 (11/00).



