2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 18, 2003 8:00 am

DOCUMENT # |.00000014302

1. Entity Name

203 SOUTH OCEAN BOULEVARD L.L.C.

Secretary of State

03-18-2003 90155 045 ****50.00

Principal Place of Business

2000 SOUTH OCEAN BOULEVARD
MANALAPAN FL 33462

Mailing Address

2000 SOUTH OCEAN BOULEVARD
MANALAPAN FL 33462

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58'2609594 Applied For
’ Not Applicable
Zij Countr Zi Count iti
P Y P Y 5. Certificate of Status Desired [ $5.00 Additional
Fes Reguired
6. Name and Address,of Current.Registered Agent— - e ~7.-Name and Address of New-Registered Agent —
Name

DAHLMEIER, MARK H
505 SOUTH FLAGLER DR., STE. 1100
WEST PALM BEACH FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

the ohligations of registered agent.

SIGNATURE

its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and tite if 2pplicable.

(NOTE: Registared Agent signature required when reinstating) DATE

~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [T Delete TTLE [ cChange [ Addition
NAME JFF, NATASHA B NAME
STREET ADDRESS | 153 EAST S3RD ST., 43RD FLOOR STREET ADDRESS
CITY-$1-2IP NEW YORK NY 10022 CITY-ST-2IP -
mLE MGR 7 Delete TILE [ cChange  [] Addition
HAME MAUROQ, ANTHONY J NAME
STREETADDRESS | 2000 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-21P MANALAPAN FL 3346 CITY-ST-2IP
TE TR e meem s - — CDelete, - - JIMEcmrmpon| -0 o e e oo e imeem oo~ () Change. | [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TmE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-7IP
TITLE O petate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP M i CITY-5T-7P

indicated on this report is true and acc
limited liability cornpany or the receiv

does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
ighature shall hava the same legal effect as if made under oath: that | am a managing member or manager of the
pgweted 10 execute this report as required by Chapter 608, Florida Statutes.

/,

DY

re STl

=

T wind

SISNATURE ANDWFED@FRI;ITED NAME QF SIG'IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtime Fhaona 8

CR2E083 (10/02)



