FILED
20 LIMITED LIABILITY COMPANY
0% L ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # L60000006755 Secretary of State
1. Entity Name 08-02-2004 90114 020 ****50 00
OCEAN DUNES APARTMENTS, L.L.C.
Principal Place cf Business Mailing Address
20 SUNDERLAND DRIVE 20 SUNDERLAND DRIVE
MORRISTOWN NJ 07960 MORRISTOWN NJ 07960 2 4077 4 8 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State . City & State 4. FEI Numbper Applied For
65-1019070 Not Applicable
2 _ 1 Couny Zip Country _5._Coificate. of Status Dosirert D_’Qg ggqafgéugnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
1%‘6";‘“’3' 1’?#‘&"2\?&%‘6E Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printgg name of registered agent and title it applicable. (NQTE: Registersd Agent signature required when remsiaiing} DATE
Q. MANAGING MEMBERS/MANAGERS - 10, ADDITIOMNS | CHANGES
TITLE MGR [ Delete TME [ Change [ Addition
NAME OTT, ROBERT J NAME
STREET ADDRESS | 20 SUNDERLAND DR STREET ADDRESS
ChY-5T-2IP MORRISTOWN NJ 07980 CiTy-ST-2IP
TiMLE O delete TITE {JChenge [ Addition
NAME NAME
STREET ADDRESS e ) ) . [} STREETADDRESS ) L
CHY-ST-2P CITY-ST-2IP , T e
TILE 1 oelste e o [Ichange [ addition
NAME NAME
SYAEET ADDRESS . ' ) STHEET ADDRESS
CrY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TME [ Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-8T-2IP
T 7 Delete TITLE : [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GAY-S5T-2P . CRY-ST-2IP

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

ﬁf/%ﬁn—« 2,24 /v 773567 SZH 7

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF NAGER, OR AUTHORIZED HEPR{SENTA'I‘IVE Dara Daytima Phone #




