2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Enti ity Name

LOO000001501

QCEAN SHORES HOLDING L.L.C.

Principal Place of Business

6043 N.W. 167 STREET. UNIT #A-14
MIAMI FL 33015

Malling Address

6043 N.W. 167 STREET, UNIT #A-14
MIAMI FL 33015

2. Principal Place of Business
t

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

gy HaY -7 PH 303

£CR OF STATE
S AR L L oRIDA

Tis

TR ARG

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For
ér_' Oq S/ 7 O Yr Not Applicable
- - | o ; . Lo . Gountry_ - 5. -Certificate of Status Desired O- ?ei geoq l‘::‘rj:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name §- i - -
] VQMC{SCD-M, J
QUESADA, G. FRANK ESQ. /' “~5

Street Address (P.O. Box Number is Not Acceptabvie)

1313 PONCE DE LEON BLVD., STE. 200

CORAL GABLES FL 33134

604

oo 167755 # 4 -/‘;f

Y PG ¢ FL | "3 14
8. The above named dftity submlts thls statemenfl forAhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
' yitl
SIGNATURE
gnanH ty&d of printad name of regrsteref agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating)
|
;. FILE NOW!!! FEE IS $50.00
Maké Check Payable to Department of State
Iy
j .
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
Lt 03 veete e macvegiag Me—b e O Change  Toaddition
NAME NAME Froua Cu§€s g v
STREET ADDRESS STREETADDRESS [ GO 8 Awr (B s+ 4 é -/ }0
CiTY-5T-2P CITY-$T-2P e \ ey ¢ 3 3 13
e [J Detete - me W e e b eV ‘[ Change Btadition
NAME NAME Carme.\c(ﬁw M swg > :
STREET ADDRESS STREET ADDRESS | £ (3.} 2 o (6T -‘f * ~ "‘/,[
Cry-$1-7P - CW-ST-ZF ~f ol v & — ¢ E 230 \r -
TME ] elete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CTY-§7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE - ——— . ] Additipn
e me 200004350 o
v e g ™ g _-_-' e E
SVREEY ADDRESS STREET ADDRESS E_":_"';Db:_ ¥ 1_ 01023--012 N
OITY-ST-2P CITY-§7-2IP sk, U0 st 00
ek 1 Delete e Ol Change  [J Addition
NAME / NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the informatjah supplied with this filing/does not qualify for the exernption stated in Section 119. 07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report is true4nd accurate and that m
receiver of frustee em

limited liability company o

SIGNATURE:

/3

1=

= BEOUIRED

gnature shall have thé same legal effect as if made under oath; that | am a managing member or manager of tha
‘ered 10 execute this report as required by Chapter 608, Florida Statutes.

Ro4=Fear=0a00

7o

SIGNATURE AND TYPED OR PRINTED NAME #IGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPAESENTATIVE

Date Daytime Phone #




