2001 UNIFORI\—A éUSINESS REPORT (UBR) 5
DOCUMENT # [ 98000000729 -

1, Entity Name ) “ i ; : H
. OCEAN TERRACE, L.C. : FILED }‘ : |
u Principal Place of Business - Mailing Address 01 SEP 2‘0 PM t2‘ IT 7 H 3 I ‘
Ml BEAGH FL 5140 MW SEACH FL 180 SELRETARY OF STATE { |

TALLAHASSEE, FLGRIDA

I
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘\
|

| SIGNATURE AND TYPED OR PRINTED NAME OF4| MEMBER, REPRESENTATIVE Pate Daytime Phons #

[ City & State City & State 4. FEI Number 65-084 JAppiied For
\ 1598 [Not Applicabie :
| i " o I
| Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional |
Fee Required !
1
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent !
Name
PINO, JUAN JOSE Street Address (P.O. Box Number is Not Acceptatile) i
1080 NW 163RD DRIVE . o
MIAMI FL 33169 ‘ :
e . . - - — . - — O T T |
City FL l 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. 1
. !
S|GNATLLJ§E | i
Signature, typed or printed nama of registared agent and titie if applicabls. {NQTE: Ragistered Agent signature required when rainstating} DATE ‘ :
FILE NOWI!! FEE IS $50.00 1 i
. Make Check Payable to Department of State .
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O velete TmLE 8 Change [ Adition g |
NAME PINO, JUAN JOSE NAME = :
STREETADDRESS | _1080-NW-163RB-DRIVE - STREET aoovess | 7 300 etz F(-Ygs V% g ‘ :
CITY-ST-2P MIAMI FL 33169 UYST | PP gy R ded ;‘:[ 23/ 0 i1 | o
- 19
TITLE [ Delete TITLE O change [ Addition | 3
NAME NAME ) :
STREET ADDRESS STREET ADDRESS gl D
CITY-ST-2P . CITY-ST-2P A Pl
T [ el e O Change [ Adtlition ‘
NAME NAME : ;
STREET ADDRESS STREET ADDRESS Kgninin $ 165 —— i i
D #23/31--0 U"3——ﬂ133 !
CITY-ST-2IP CITY-ST-21IP :
TITLE [ oelete TITLE a Cnange [T addition [
NAME NAME Lo
STREET ADDRESS ) STREET ADDRESS ‘
Wy oy-seze - T o= TR omyesrae T T T e T T I .
W e 1 Delete e O change [ Addition i
x| mame NAME s
g STREQY ADDRESS STREET ADDRESS I
S| omvirze CITY-ST-2P o
ﬁ mej O Delete TITLE [ Change [ Addition o
| NamE NAME ;
) | STREET ADDRESS STREET ADDRESS e
CITY-sT-2P N CITY-ST-2IP ! 4 }
11. | hereby certify that the j ation supplied with Jhis fili loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ) ! ‘
indicated on this rej is true and accurate al signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the | i
limited liability confioany or the receiver or tr mpowsfed to execute this report as required by Chapter 608, Florida Statutes. ' L
e
AN erpendes | |
SIGNATURE: ) URE REQUI HED 5’ / O/ 30X RES IZYY i
| i




