2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEAN DUNES APARTMENTS, L.L.C.

LOOO00006755

Principal Place of Business

20 SUNDERLAND DRIVE
MORRISTOWN NJ 07960

Mailing Address

20 SUNDERLAND DRIVE
MORRISTOWN NJ 07960

2. Principal Place of Business/

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

W

FILED

OIHAR -9 AMi0: 35

_SECRETARY @
mf.LAHASSEE.FFEtT;é{gA

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OS5 - 101 T 70 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Acdiional
EO T —. - - - - I . | e =00 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
JENKINS' MARJORIE J Street Address (P.O. Box Number is Not Acceptable)
100 S.W. 11TH AVENUE
BOCA RATON FL 33485
City Zip Code

FL

SIGNATURE

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. '

Signalture, typed o pfinted narma of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rginstating)

DATE

SOCH e

e O RL

.
-l

FILE NOW!!! FEE 1S $50.00
Malke Check Payable to Department of State

S e e
~ S ?fil——ui 15701 6
im0 dees), 0

MANAGING MEMBERS / MEMBERS

9, l 10. ADDITIONS /CHANGES .
TITE O oelete TITLE PR AnaGEL Ol change [ Addition | S
NAME NAME Roberr ~J. O7TT e =
STREET ADDRESS STREET ADDFESS | .9 ‘Swe.f'[_/fn/a/ . 9
CITY-ST-2P CITY-5T-ZIP MorriSTon & A, 07 Q‘40 EJ
TME 1 Delete TITLE [ change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS

~CITY-ST-2P < - -~ cmy-stezR | - -
TLE [ Delgte TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE [ celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS Lé STREET ADDRESS
cy-st-ak, T CITY-ST-2P
TILE i O Delete TLE D) Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS )
CITY-ST-2P i CITY-ST-ZP
TITLE [ pelete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P

AN ERTRT

A ) [
i
g

11. I 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 certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

267739497

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI

g BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Cate

Daytirme Phone #

/o) %3



