2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00007686
1. Entity Name
OCEAN GRANDE BEACH RESORT, L.C. FILED
— . - _ ‘ Ol AR 29 £M Bt 34
Principal Place of Business Mailing Address R
% IRVING SHIMOFF, ESQ. % IRVING SHIMOFF. ESQ. DELCV{L T r‘i\f OF ST A Tk
NATIONSBANK TOWER. 100 SE 2ND ST, #3320 NATIONSBANK TOWER. 100 SE 2ND ST. #3920 TELLAK ASS’CE. f]_QI"\m ol .
MIAMY FL 33131  MIAMIFL 33131 N | i ‘ ‘ 1 ”" I
S AR ARG
18101 Collins, Avenu 18101 Collins Avenue
Suite. Apt. #, stc. . S . "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACIfE
City & State City & State 4. FEI Number ; A;plied For
Sunny Isles Beach, FL Sunny Isles Beach, FL Not Applicable
Zip " Country Zip Country » . 5.00 Additional
33160 USA 33160 USA 5. Certificate of Status Desired O ?ee Flsquireé lona

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

—— = m SRy = sem 2 2|2 Name = e

. 7 Ronald R, Fie—ldszone
SHIMOFF’ IRVING ESQ. Street Addreszs 6P.10. Box Number is Not Acceilaeblej

NATIONSBANK TOWER, SUITE 3920 : _ Alhambra Circ

100 SOUTHEAST 2ND STREET : | Suite 601

MIAMI FL 33131 cit Zip. Cod

1 Y Coral Gables FL | "531%
B. The above named entity submits this statement for the purpose of fredistergld office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ » & Ronat) R. FIELBSTOnE 3/7/ 01
Signature, fyped of printed hama of fegistered agent and tite if applicablef (NOTE: Régistared Agent signatura required when rsinstating) DATE
Z000039951 42— 1
FILE NOW!!I FEE IS $50.00 = “_i"-]' 120101 |:||-|B_'-|J|_i5
Make Check Payable to Department of State #AhRs U0 sk, L0
9. MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS /CHANGES
e MGRM . L O Delete TITLE [ change [ Addition
NAME DEZER, MICHAEL - : NAME
steet apoRess | 89 FIFTH AVENUE, 11TH FLOOR : STREET ADDRESS
CITY-S1-2IP NEW YORK NY 10003 ) CITY-ST-2IP .
e MGRM 1 Dalete TIE O Change [ Addition
N DEZERTZOV, NEOMI Nave A
stheer Abovess |89 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10003 CITY-§T-2IP
TmE - - it IR 8 T TME - - - ‘[ Change [ Addition ”
NAME : NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZIP : GiTY-ST-7Ip
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP o CITy-ST-2IP
TLE O pelete TME O change [ Addition
L) .
NAME ~ ‘ NAME
SmEEJ ADDRESS .- STREET ADORESS
CITy-§r-21P 7 CITY-S7-2IP -
TILE O Delete ~ TITLE . [ Change [ Addition
NAME . NAME v
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-57-2Ip ’ CITY-ST-2IP
1. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repgprt is true and accurate any my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability company gy the receiver or trusfes erppowered to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LOBEN AN, {z,-Neomi Dezertzov 7 o/ 212-929-1285

SIGNATURE AND TYPED OR PAINTED NAME'DF SIGNING MANAGINGYIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

4v 8900000

CR2E083 (11/00)



