2002 UNIFOﬁhQiBUSINESS REPORT (UBR)

DOCUMENT # A24973

1y 815000

2l AFLE el FERE

1. Enlity Name FILED
ECRETARY OF STATE
OCEAN GRANDE BEACH CLUB, LTD. DIVISICN GF CORFORATIONS
Principal Place of Business Maiting Address 02 JAH 29 ﬁH ID. 20
3X0 N. SURF RD. 1541 BRICKELL AVE. #C-300
HOLLYWOOD FL 33019 MIAMI FL 33129 . .
2. Principal Place of Business 3. Mailing Address ”Illl” ml “l” WI |||“ |I||I ||l| ||I|| I|I“ |‘|l| |‘||“|In Illll m|
2¥57 Lollins #re
Suite, Apt. #, elc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
. SOk . ' .
City & State City & State 4. FE! Number Applied For
5248e% | ‘é{,‘ . F C 592490120 Not Applicable
Zip ) Coumv_ . _ ”Z%%YO . 9°“£'_jris A~ — |5 Criticate of Status Desired . _[].. gg-gg@f:;“_ma‘ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLCZK' HORST A Street Address (P.O. Numper is Not Acceplgble)
1541 BRICKELL AVE. #C-300 2459 " Bolfons .
MIAMI FL 33129 # s06
Y 7 ramt Bl FL | **$%/0

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 printed name of ragistered agent and title if applicable. DATE
9, Capital Contributions $40 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. L in FLORIDA to date. ____ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # M09798 S
STREET ADDRESS . - =t
e HOLLYWOOD BEACH RESORT, INC. 2957 Collins e  ft S0 2
streeT anoRess | 1541 BRICKELL AVE C-300 e
. CITY-ST-2IP e
crv-s-ze | MIAMI FL 33129 h By Ll SO D3/F0 g
DOCUMENT # 4 o
STREET ADDRESS
NAME
STREET ADDAESS .
ovsrze | ] emesT e
DOCUMENT # STREET DDRESS IENIN[EIN -!2[;_ SO 3 ——- ]
NAME ‘DE.-’HD.’"UE"”U 1 |338"’"f:| |.]D
STREET ADDRESS FARF IS, (o FAFRobn, { o
CITY-ST-2Ip
CITY-ST-21P
MENT
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS S
CITY-ST-ZIP -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CItY-5T, 2P
DOCUKET #
; STREET ADDRESS
NAME (.
STREET ADRESS
CITY-ST-2P
oITY- ST-2P

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(f), Florida Statutes. | further certify that the information

indicated en this report is true and accurate and that my signature skall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to exe this report as regeffed by Chaptere?0, Florida Statutes ’

L

R Ea U/ orsT Wi & Jadhs  3as- g07-799y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNJNG GENERAL BARTRER . Daytime Phone #

SIGNATURE:




