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2003 LIMITED LIABILITY COMPANY
UNIFORK BUSINESS REPORT (UBR)

DOCUMENT #L02000005401
1. Enli*Nlme
FIRST OCEAN ESTATES REALTY, LLC
Principal Prace of Business Mailing Adaress
40304 FISHER ISLAND DRIVE 40304 FISHER ISLAKD DRIVE
#4030 . HAQ304
FISHER ISLAND, FL 33109 FISHER ISLAKD, FL 33109
2. Frincipal Piace of Business 3 Malling Agdress
Suile, Apt. ¥, 2t Suite, ApL #, elc. [0 CHECK HERE IF MAKING CHANGES
Gity & Stale City & Stale 4, FEI Numbar Appiied For
/6- /é /é SL%’S Not Applicaple
2 Courmtry Zn Couriry 5 CenficatsolStans Desres [ 9900 Addional
Fee Required
8. Name and Add. of Current Fwgi d Agemt 7. Name and Address of New Reglatered Agent
Name
SHEAR, DAVID
201 ALHAMBRA CIRCLE, SUITE 601 Sreet Address {P.0. Box Number ig Not Acceplable)
CORAL GABLES, FL 33134
City FL I 2ip Code

8. Tie ebove named entily submils this stztement lor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Flodda, | am famihar whh, ana accepl
Ihe obligations of registered 2gent.

SGNATURE

Buungius, brahul 00 o ldct narnd Of kil sk sgdnl and il il gogcatas. {HOTE Pubmi [ A yuirdu whin o ) DATE
) . ADDITIONS/CHANGES
ME O telere e K [ Clange  2E7) Addilion
-— N Leon Cohen
SIAEET ABDAESS STREE) ADDRESS 49304 Fisher Is. Dr. #40304
crv-s1zp s |Fisher Island, FL 35109
e [ Delele e [ Change [ Addion
MNANE NAE
SIREET abbRESS STREET ADORESS
cav-s2- 2P LY 5128
e 3 Delese e [ Clnge [ Addilion
Nt HANE
SIREET ADORESS STAEE) ADDAESS
cIv-51-21p . LIV -51-2P
e [ pelee me [ Change ) Addition
HAME NAE
STAEET ADDAESS STREET ADDAESS
cir-51-he Ly-s1-hP
TE O Delee e [ Crange [ Addibon
NAME HAME
SIREET ADORESS SIntE1 2, bhrESS
£0Y-51-22 7 oY -51-2p
MLE O Crlele e O Clange [ Addifien
RAME - NAME
STREET ADDRESS STREET ADUAESS
CaY-SF-2IP LY -51-2P
11. | hetehy certify lhat the information sfgbi th this liling does nol qualify for the #xemplion siated in Section 110.07(3i), Flonca Statules. | further certily that the information
indicated on thig report 19 true and aotfu nd that mry glgnature shall have tha same legal elfect a3 B made under oath; that | am & managing member or manaper of The
Lirnitedd llabllty compary or thefreceiifr ee empowered lo execule this reporl ag required by Ghapler 508, Florda Siatutes.
SIGNATURE: Leon Cohen, Manager 9/10/ 03 3052695-8400
SICMATURE AMD TYPED OR mm#nmzor MCHHG MAHAGING MEME LR, MANAGER, OR AUTHORZED REPAESENTARYE Daie Curylirnd Phone #

CR2E083 (10/02)



