FILED

2003 LIMITED LIABILITY GOMPANY Jul 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-07-2003 90074 019 ****50.00

DOCUMENT # L02000019917
1. Entity Name
2080 OCEAN DRIVE, LLC
Principal Place of Business Mailing Address 5
150 MEADOW STREET 150 MEADOW STREET 550518“
HARTFORD GT 06114 ‘ HARTFORD CT 06114
R RS ' (AR N T RN
Suite, Apt. #, etc. Suite, Apl. #, atc. [0 CHECK HERE I MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. /f/ Not Applicable
Zip : Country ’ .z'p Country - 8. Certificate of Siatus Desired 0 ?g'ggq“ﬁ’""“”
%. Narme and Address of Curvent Registered Agent 7. Name and Address of Now Registered Agent
.- - i e %, e - —_ - N e _.Na!“_____‘s = S Y e TR PN —_— e
1T a_"—COHEN::HOBETJH ) s == a2 |2 e e T B [
4000 ISLAND BLVD. #1807 Street Address (PO. Box Number iz Not Acceplable)
AVENTURA FL 33160 *
.,“. Chy j FL "’ Zip Code

8. The above named entity submits Iis statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ s _ : : i __
Signatur, lyped or printed raeme of e istersd ageht ond iite # applicatle. {NOTE: Ragintved Agent signature Hguinsd when reinstating) DATE
.- FILE NOW!I! FEE IS $50.00
;- PO ‘Make Check Puyable to Flarida Department of State
'-; R Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
Tme A Pawnsins 17¥)smgon, 1 elete TE - T Qlctane O Addition
NAME NAME
Qo 171 d
STRETORess | % ofiio Beww # 7767 STHEET ADORESS
omv-St-20 e Sty . o 32140 Giry-St-g¢
TE M [ Delets mE Dl cange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 70 CITY-ST-2P
e e e ] e e I 00 (] AR
TN SN KT A M e e e |
STREET ADDRESS STREET ADDRESS
CITy-37-2P CHTY-S1-BP
TmE : . O Delets TmE ' O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cifv-51- 20 GIY-57- 29
TMLE . [ petere TLE DO change [ Addition
NAME ' ’ NAME
STREEY ADDRESS STREET ADDRESS
GiNY-§7-TP Ty -§T-2P
THLE . [ Delets TME Clchange  [J Addition
NAME . . NAME
STREET ADDAESS STREET ADORESS
ciy-st-ap ciry-St-7P

f with this fillng does not ualify for the exemption slated In Seclion 119.07(3)i). Flor'da Statutes. | turther cenify 1hat the information
JP and that my signature shall have the same lagai effect as if made under ath; that ! am a managing member or manager of the
trupgien empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the fntor
indicated on this reporf is i
limitad liability compa

SIGNATURE: _

AND TYPED OR HAME OF MEUBER, MANACGER. O AUTHORITED REPAESENTATIVE Derytarve Phone #

/,
AURE REQUIRED Lo H. e {1903 Ro 2% 9403

CR2E082 (10/02)



