FILED

2002 UNIFORM BUSINESS REPORT (UB.R) Mar 13. 2002 8:00 am §

vt | Secretary of State
150 OCEAN AVENUE L.L.C. 03-13-2002 90121 021 ****55.00
Principal Place of Business Mailing Address
1027 NORTH FLORIDA MANGO ROAD. SUITE 2 1027 NORTH FLORIDA MANGO ROAD. SUITE 2 DU ceedV
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt.-#, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINumber  6R-1035827 Applied For
Not Applicabla
Zip Country Zip Country - ] $5.00 additional
. 5. Cerlificate of Status Desired [E/Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STEWART, BRUCE
Street Add P.C. Box Number is Not A tab
1027 NORTH FLORIDA MANGO ROAD, SUITE 2 feet Address (7.0. Box Number 's Not Acceptabie)
WEST PALM BEACH FL 33409
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change  [J Addition §_
NAME BIRDSALL, KENNETH NAME LS8
streeT a0chess | 1027 N FLORIDA MANGO RD,, STE 2 STREET ADDRESS g .
omv-s-2¢ | WEST PALM BEACH FL 33409 CITY-§7-2P g
TITLE MGRM 7 Delste TIiLE : [] Change  [J Additon | 5
NAME | STEWART, BRUCE L NAME i )
street anckess | 1027 N FLORIDA MANGO RD., STE 2 ’ STREET ADDRESS
or-s-2p | WEST PALM BEACH FL 33409 ciTv-T-2P
TITLE M ‘%Dele(e THTLE m ﬁnhznge [ Addition
NAME MKD CAPITAL NAME AVE Real 'i-x
sTReeT ADDRESS | 213 W 35TH ST STREET ADDRESS | 2\ | % Ww. 35 ST
orv-s2¢ | NEW YORK NY 10001 arv-stzr | News VARG , Ny Jopel \
T [ oelete TME ! e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
MLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O oelete TILE []Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
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 cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: A/ STewAeT // Ay /oD\_
SIGNATURE ANI'TYPED OR PRINTED NAME OF SIGNING MANTTIING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytiine Phona #




