Oy ﬁa@*ﬁ'@@'/ 03
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1. Entity Name
QOCEANFRONT PROPERTY MANAGEMENT, LLC

9004 0T 26 M4 8 45 HL

SECRETARY OF STATE LIRD Oc/‘

Principal Place of Business Mailing Address SSEE: F LUR lB A
3700 S MEM BLVD 2455 HIGHWAY 516 TALLAHA
BOCA RATON, FL. 33486 US OLD BRIDGE, Nj 08857  US
e TRTEEN G CR
22 PrinéipaliPlace of BUSinass i -
G TR TEvieN ) |
Suite, Apl. #, etc. Suite, Apt. #, etc. 10212004 REIN-LLC CR2E101 {6/04)
City & State City & Stale 4. FEI Number - | Applied For
NOT APPLICABLE Not Applicatle
o Country Zip Country §. Certificale of Slatus Desited ﬂ ?g'ggq Lﬁgﬁonal
6. Name and Address of Current Reglustered Agent 7. Name and Address of New Registered Agent

Name
GREGG H. GLICKSTEIN, P.A. -
54 SW BOCA RATON BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. /

SIGNATURE ’/Q -/
(NOTE: Agend 7 /DATE
FILE NOWI!!' FEE IS $150.00 : —- - |- Make check payableto - . - «| -~

After January 1, 2003, Fee will be $200.00 Florida Departrment of State
9, MANAGING MEMBERS / MANAGERS | K ADDITIONS/CHANGES
TITLE MGRM ] petete I TME ] Change 1 Addition
NAME BOATEN, BEN _

" STHEET ADDRESS | 3700 OCEANBLVD "~~~ * . "~ SIOONG 2T E9ET :
oTY-51-2¢+. | BOCA RATON,-FI-"33486 - - - - = = ID 26,4 04=-11 D044 - #—+15'._ a0 -
ME MGRD [Oohange [T Addition
NAME EWILCH, ANDREW
STRIET ADBRESS | 3700 OCEAN BLVD.  ° . ' :

CITYST~ZlP- BOCA RATON, FI. 33486 . L N
TILE [ Crange [ Addition
NAME B hn e o :

STREET ADDRESS ﬁtgé‘g@ Eéﬂﬁ ’rE? it

CiTy-ST-2P . lg l‘f ‘

TILE IChange 1 Addition
NAME
STREET ADDRESS
CITY-ST-7P .
TLE [JChange [ Addition
NAME
STHEET AODRESS
CITY-ST-2P
TE [JChange [ Addition
N
STREET ADORESS STREET ADDRESS
CATY-ST- 2P . CY-5T-29

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 irue and accurate and that my signature shall have: the legal effect as if made under eath; that | am a managing member or manager of the
* limited I|ab|1|ry company or the receiver of trustee empowered [p.&a Ethis rapon as required by Chapter 608, Horida Statutes.

‘ﬁnuﬁmmmwmmnmmm,mmnﬁmnm Daytme Phone #

é
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