’ FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000014302 04-26-2004 90045 008 ****50.00
1. Entity Name
203 SOQUTH OCEAN BOULEVARD L.L.C.
Principal Place of Business Mailing Address
2000 SOUTH OCEAN BOULEVARD 2000 SOUTH OCEAN BOULEVARD 24054043
MANALAPAN, FL 33462 MANALAPAN, FL 33462
Suite, Apt. #, etc. Suite, Apt. #, eic.
uie. wie. 2e 04152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-2609594 Not Applicable
Zie Country . Zp I *Coum{y « aee. «f B.-Cerlificate of Status Desired—— D_,,__$5.00 Additional
.. s — - - - - — - Fee Required
6. Name and Addre¢sa of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
DAHLMEIER, MARK H
505 SOUTH FLAGLER DR., STE. 1100 Street Address {P.O. Box Number is Mat Acceptable)
WEST PALM BEACH, FL 33401
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, | am familiar with, anci accapt
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signalure reguired whan reinstating} DATE
Filing Fae is $50.00 - - Make check payable to
Due by May 1, 2004 . © .- . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADbITIONSICHANGES
me MGRM [ peleze THLE MGR O Ghange (¥ Auion
HAME ZIFF, NATASHA B NAME DO RATU BN
STREET ADDRESS | 153 EAST 53RD ST, 43RD FLOOR STEETADORESS | 20000 SoUTH oceEPN v D.
omY-sT-2p | NEW YORK, NY 10022 onv-sT2P | oAl | = 22460
TLE MGR ﬂl}elelg TITLE [JcChange O Addition
NAME MAURO, ANTHONY J NAME
STREET ADDRESS § 2000 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-5T-7IP MANALAPAN, FL 33462 CITY-ST-ZIP
~IME i e e e e o oo ] Defete: e RTRE e e o e - — - -— [OChange  [JAddiion. | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
TILE O Detets TILE [dchange [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2IP
TILE 1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Delete TITLE : [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTy-ST-2IP
11. | hereby certify that the information supplied wilk-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 a¢id it y 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 lrs: ered to exaculs this report as required by Chapter 808, Florida Statutes.
SIGNATURE: \ _é /ﬁ 4
SIGNATURE AND TYPED OR PRINTED NAME OFFIGNIN ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( / Datk Dayiims Phone #




