N

2003 LIMITED LIABILITY COMP

UNIFORM BUSINESS REPORT

yd
NY

FILED
Apr 30,2003 8:00 am

0056538

DOCUMENT # LO0000003218

1. Entity Name

2402 OCEAN, LLC

ecretary of State

04-30-2003 90188 026 ****55.00

Mailing Address

17891 FOXBOROUGH LANE
PO BOX 28
BOCA RATON FL 33429

Principal Place of Business

17891 FOXBOROUGH LANE
BOCA RATON FL 334%

2. Principal Place of Business 3. Mailing Address

P.0. Brx

P.o, Boax 39

AU A

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

X CHECK HERE IF MAKING CHANGES

SCHOENFELDT, ALYSE
17891 FOXBOROUGH LANE
BOCA RATON FL 33456

City & State . Clty & State 4. FEINumber 65008199 Applied Far
Poca Q ATON ., F:[; -l Roc A P\ AToNn F L Nat Applicable
N N 7 -
4 Country ® Country 5. Centificato of Status Desired X $5.00 Additonal
5416‘ U £. ﬁ,‘ 3 Z{i 7 Fee Required
6. Name and Address of Current Haglstered Agent 7. Name and Address of New Registered Agent .
ot Name

Arexpmoée, [ Jokwion.

Street Address (PQ. Box Number is Not epiable)
AR X BUEE Y

Ve |

T

Sors7€g ;?a/

VY FT LA» penpuet

FL

500%0/

8. The above named enti
the obligations of regiieref agent.

140

&

submits this slaterj:t ?:r the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

SIGNATURE

printed name of registered agent and title if applicable.

{NOTE: Registared Agant signatura required when reinstating)

Af73 03

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES =
TLE MGRM O oeleze TITLE Mmé&rK.m M crange 1 Addition | &
e SCHOENFELDT, ALYSE we |\ fogm FELDT, ALYSE 2
sTReeT aDORESS | 17891 FOXBOROUGH LANE 7 STREETADDRESS | |2, O, Bod 3Cf 2
CITY-ST- 2P BOCA RATON FL 33496 GITY-57-7IP R A FZP(T‘DN F{, 32.147 Z‘? %
TITLE (7 Delete TMLE I Change [} Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITY-ST-ZIF

MME - -~ - - - - L] Delete— -- -§ TMLEc—— -~ -] o = .- o~ - C——— .- O:Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TME i change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE [ Delete TITLE 1 Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-ST-2IP

g BN E QUL

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

T

7/~ 77:”7

SIGNATURE AND r\rﬁkn OR PRINTED NAME OF snéﬁmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

G/33/5 7
/7 pad

Daytime Phona #



