| FANTASY OF THE OCEAN, LLC

FILED

May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L00000007985

1. Enlity Name

Secretary of State

05-02-2003 90582 030 ***%£50.00

‘

Frincipal Flace of Business

16375 NE 18TH AVE. #201
NORTH MIAMI BEACH, FL 33162

Mailing Address

16375 NE 18TH AVE. #201
NMORTH MIAMI BEACH, FI. 33162

2. Principal Plage of Business

3. Mailing Address

AT SRR

+ xSuile, Apl #:elg. | e S Ao amm e e et

=~ Suite, Apl. #, 210,

— = e 2 U] CHECK-HERE IF MAKING- CHANGES = — -

City & State City & State 4, FEI Number Applied For
65-0949119 Not Applicable
Zp Couniry zZip Country ' : $6.00 Additional
5. Cenificate of Status Desired 1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GARY
4000 HOLLYWOOD BLVD., 265 SOUTH Street Address (P.O. Box Number Is Not Acceptabla)
HOLLYWOQOD, FL 33021
City FL l Zip Code

8. The 2bove named entily submils this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
der e Signawm, lyped or prinkicd nama ol reyisiakd agent any L ¥ applical, {MOTE: Ragisiined Aganlsignalurd Mauindd whdn Mintaling) OATE

i MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
e MGRM [ pelete me [ charge [ Aduition
NAME HENDERSON, ROBERT NAME
STREET ADDRESS | 14411 COMMERCE WAY, SUITE 320 STREET ADDRESS
£nv-s1-2iP MIAMI LAKES, FL 33016 Civ-s1.2Ip
TME MGR [ Detete 1ME [J Ghange [ Addition
NAME SOLTANIK, ENRIQUE NAME
SIREEY ALORESS [ 16375 NE 18TH AVE. #201 STREED ADDRESS
cny-st-zip NORTH MIAMI BEACH, FL 33162 CiTv-s1.2p
me MGRM O Delete INE [ Change  [] Anditicn
NAME DEPALMA, MIGUEL NAME
STREET ADDRESS | 16376 NE 18TH AVE. #201 STREEN ADDRESS
Lnv-81-21p NORTH MIAMI BEACH, FL 33162 Civ-sl-2p
TME MGSRM [ Detete 1LE [0 Change  [] Addition
NAME PILATTI, LUIS NAME
SIREEYADDRESS | 16375 NE 18TH AVE. #201 STREE! ADDRESS
cny-8-2p NORTH MIAMI BEACH, FL 33162 LI -st. b o - e — - .
TTLE ) O oelete e [ Charge  [7] Adaition
NAME NAME
STREED ADDRESS SEREEY ADDRESS
COv-51-21P CITY-s1-2I
mE [ Delete me [ Cterge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Chy.st-2ip LIty -81-2p

L

limited labil ity company or the

SIGNATURE:

ENGRNE RNk

11. | herepy certity that the infarmation supplied with thig #ing does not qualify for the exemption stated In Section 119.07(3Y)), Florida Statutes. | turther certity that the information
indicatad on this report is true ind 2ccurate and that my signaiure shall have the same egal effect as if made under oath: that | am a managing member or manager of the
elver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

8295005y

SIGNATURE AND TYPED {Mrsn MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOWZED REPRESENTATIVE

1

Cayijma Phona # I

|

CR2E083 (10/02) ‘



