2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

#
1. Entity Name -
OCEAN BALLROOM, LLC

L.99000000990

'

Fi oo
SECRETARY OF STATE
DIVISION OF CORFORATIONS

Principal Place of Business

18100 COLLING AVENUE
MIAMI BEACH FL 33180

Mailing Address

16100 COLLINS AVENUE
MIAMI BEACH FL 33180

-

2. Principal Placeo of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
~==City & State-— e m T A R S S Gty & SlAle T T T F T e R “47FEI'NDmber ==L T e t: Applted For=
Phaet 2 o
Phnt =
Zip Country Zip Country " . $5_00 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Names
ALHAMBRA REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
C/O KARP & GENAUER, P.A. ‘ ’
2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES FL 33134 City FL | @pCoce

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.

SIGNATURE
Signature, typed or printsd name of registered agent and titie it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE ]
ey — e e oo o FILE NOWULFEEIS 88000 0o - - .=
Make Check Payable to Department of State
=
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
TRLE MGRM J Detets TInE [ coangs ] Additfon
- COWPLAND, PAULA Az 10oOnn=31 21721 ——2
T mooaess | 181 COLLINS AVE. STREET ADDRESE T3 /02 /0N 1 e
orv-s1-2F | MIAMI BEACH FL 33180 wIY-5T-0P SFREITIT T ddwwwt N
Ve MGRM [ oetete TIE Clctangs [ Addition
mAME EVGAMUKOV, UALI A
STREEY MekEss ' 9820 N. UNIVERSITY DRIVE STREET AODAEEY
cmv-3r-m¢ | SUNRISE FL 33322 Y- 21-0p
™me [ potote TITLE . (] ctangs (] aion
NAME NAME
STREET ADDRESS STREET ADRESE
CITY-37-271P cY-3T-2IP
IME - — - a - S N R 1 - .. . _ [Dcnengs [ Acdtten
NAME NAME o
STREET ADDRESS STHEEY ADDRESS
CiTY-31-1P ! CITY-51-10P )
TIME £ Doleta THLE CJonenge [ Acdition
NANE NAME
STREET ADDRERS STAEET ADDRESS
| eiry-a1-2p Y- 31-IF
| vine 7 petote TIMLE Oechangs ] Additen
| MAME NAME
| stazer anozess STREET ADDRESS
TSP CITY-S1-21P

\./_jrll Gz

71, I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
limited fiability company or tha receiver or trustee empowsred to execute this report as required by Chapter 808, Florida Statutes.

that | am a managing member or manager of the

9331380

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING MANAGING MEMBER OR MANAGER

Y e S5

ate Daytime Phone #

]



