FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 16, 2003 8:00 am

DOCUMENT #  F98000001889 Secretary of State
1. Enlity Name 01-16-2003 90160 033 ***150.00
SOUTH BEACH OCEAN PARCEL G.P., INC.
Principal Place of Business Mailing Address
% CONTINUUM COMPANY. LLC % CONTINUUM COMPANY. LLC
667 MADISON AVENUE 667 MADISON AVENLE
e B TSR R
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt, #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
- 17—4(m305 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi.;g"ﬁ?;:tional
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not Acceptable)
ress (P.O. Box Nu
1200 SOUTH PINE ISLAND ROAD A
PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Regisierad Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 e oancd o 35,00 tay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TNLE {7 change [ Addition
NAME EICHNER, IAN B NAME
smeer anoaess | 667 MADISON AVENUE STREET ADDRESS
CTY-5T-2IP NEW YORK NY 10021 CITY-ST-2P
TIILE AS 7 Delets TITLE [ change [ Acdition
NAME PINCUS, GEORGE A NAME
sTRget aporess | 2255 GLADES ROAD, SUITE 340W STREET ADDRESS'
cimy-s7-ze--el-BOCA RATON.FL 33431 - - - CTV:ST-ZP  {= = =7 = oot = s Ems s ew o = -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217
TITLE 1 pelete TILE [J Change T Acdition
NAME NAME
STREET ACDRESS STREETADDRESS
CITY-ST-21P cp%ap
TILE O pelete I [ change T Addition
NAME AME :
STREET ADCRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-21°
TILE TITLE [] Change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2P

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! furlher certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ~with all other like empowered.

12. | hereby certify thatithe information supplied wi
indicated an this report or supplemental rep

crriir W

v

CR2E034 (10/02)

i



