. 2001 UNIFORM BUSINESS REPORT (UBR)
FOO0000006391

SOUTH BEACH 0|CEAN PARCEL Il, G.P., INC.

—— |

i

BOCUMENTI#

1. Enlity Name !

\%

Principal Place of Busines?:

C/0 CONTINUUM COMPANY. LLC
667 MADISON AVENLE
NEW YORK NY 10021

i

Mailing Address

C/O CONTINUUM COMPANY. LLC

6567 MADISON AVENUE
NEW YORK NY 1002t

2. Principai Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Aug 13, 2001 8:00 am
Secretary of State

07-24-2001 90007 050 ***550.00

R RY

10O A

DO NOT WRITE IN THIS SPACE

TALLAHASSEE FL 32301-2525

City & State | City & State 4. FEINumber . - - o, Applied For
! . 9--.;1?5:&@*9- Not Applican’s
Zp Country Zip Counlry 5. Certificate of Stalus Desived $8.75 Aaditionat
_ A . .. . _FeoRequred _ _ _
ST 6. Name and Address of Current Registérad Agsnt 7. Name and Address of New Reglstered Agent
T r e o s e e | Mama— — A o o e
CORPORATION sm;wCE COMP Streel Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET,

City

FLTZip Code

8. The above named entify subrnits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
K 5

onature, typed of prinied name ol registarsd agen and ttia if appiicaiie. {NOTE: Ragistered Agonl signaturs requirad winen reinstating) CATE
9. his corporalion is eligible 1o salisty its intangible FILE NOWI!! FEE IS $550.00 ) .
s . E Fi
Tax filing requirement'and elects to do so. After Septembar 12, 2001 Fea will be §750.06 | '° $ rz:“;‘;;“‘g:;fg mg‘:"“"“g fs'oeﬁi’i f"’
{Sea criteria on back JI a Make Chack Payable to Department of State ’
1, i OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TME D ! O Deiete Tme O Change [ Addition
NAME EICHNER, BRUCE NANE
smeet aooness | 687 MADISON AVENUE STREEY ADDRESS
are-st-2e | NEW YORK NY 10021 CTY-ST-2P )
THE D ] O Detete TIMLE OJthange [ Addition
N EICHNER, STUART . L - " S
sweET aponess- |- 667-MADISONAVENUE = - =TT~ " STREET ADDRESS | T 7 = =*
orv-s-z¢ | NEW YORK NY 10021 " Qry-st-ze
TmE ) 1 oelete TITLE [ change  [J Addition
WAME NAME
1™ STREEVADDRESS |~ — | = = e By ot I a5 T R S U e S S S
CITY-ST-20P i CITY-5E. 71
TTE 3 Detete TLE O Change (] Addition
HAME | NAKIE
STREET ADDRESS ‘ STREET ADDRESS
cY-ST-7p ! GHTY-41-2P
Tme ' O teleee iyt [l Change [ 7 Addiion
NAME MAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP + CITY-ST-ZIF
THLE [ oetets TME (O change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ;I . CITY-ST-2P

13. } hereby certify that the inlormation
indicated on this repert or suppl
of tha corporation ar;the receiverdr 1
changed, or on an attachment

SIGNATURE:

r1is true a

all other like empowered.

71:][0/

plied with this tling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther cartify that the information
accurate and that my signature shall hava tha same legal effecl as if mage under oath; that { am an offiger or director
empowefed to execute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRICER OA DIRECTOR

cad [ 7

Dayume Phons #

CR7ENRY (RI01)

1



