2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEAN BRICK REALTY, L.L.C.

LO0000002090

Principal Ptace of Busingss

330 SUNNY ISLES BLVD
SUNNY ISLES FL 33160

Malling Address

330 SUNNY ISLES BLVD
SUNNY ISLES FL 33160

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0! APR -9 AM T: 43

TARY OF STATE
TAFCARAGSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI quber Applied For
QQ q:? 2 t‘[’ Not Applicable
Zip Couniry Zip Couniry O  $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

———— —

ROTH, LEONARDO A
PH2, 9350 S. DIXIE HWY
MIAMI FL 33156

" ppupeTD

. Rove- -

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

_2ddd Hollywood Plob, Sre 3

> Hollywood

FL

*Bs021

8. The above named enty

v

A

'submits this statement for the purpose of changing its registered office or reglstereo‘agent or both, in the State of Florida.

Lewamo ) fom €5 )]0

SIGNATURE I
Signature typed or printed name of ragisterad agent and title if applicabia. (NOTE: Registered Agent signature raquired when reinstating} DATE
| FILE NOW!!! FEE IS $50.00 AL E{}ﬁ:l’i%[%!ll?%llﬂg""l e 1
U4 160 T-=01005~-01 12
Make Check Payable to Department of State TR el T
¥ P wheashl, 00 el D
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TILE | AAJH@M)S mecMm i)& e - 1 pelete TMLE [ Change [ Additien
NAME LU SuLC H’l NAME
STREET ADDRESS 5 WO HOLLLPUIOOD 0 %L.Ub SO TEDRD STREET ADDRESS
CITY-§T-7IP LJ-U Wwoon | Lo A a =02\ CITY-ST-2P
] 1177
TILE Co mc‘\l\j(,&l n I Ylomben O pelste TTLE O change  [J Addition
e Albenro Guolleamo fLermzpsvo | e
sreeaooRess | Mg abendes 770 _ STREET ADBRESS
CITY-ST-2IP Dvenos ﬂ [ Nes LAJC CITY-$T-2IP
TILE ‘ [T Delete TITLE [l Change ] Addition
NAME NAME
" STREET ADDRESS STREETABDRESS | — =~ - -
CITY-ST-2P CITY-ST-ZIP
e ) 7 Delete TIMLE [ change ] Addition
NAME NAME
STREE? ADCRESS STREET ADDRESS
glrv-s1-2 R cmy-srze
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-57-2IP CITY-§T-7IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

SIGNATURE: ¥

QS SO o

{ing\does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
erd to execute this report as required by Chapter 608, Floricia Statutes,

BMDJ K] 4W00§2 .

SIGNATURE AND TYPED oﬁ{\mﬂ%\é{?me umﬂama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b Date Daytime Phone #

LisnLnn

e

CR2E083 (11/00)



