——]

LIMITED LIABILITY COMPANY
-NIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOOOO0D1045
ETSHSNl;JmeIENT#L 000010453 FILED

OCEAN TERRACE LLC g7 0CT 29 PH 303
- w0t '1“ GE S\'LTE

TR P I

SELGEEE FLORIDA

2. Princi

al Place of Busingss 3. Mailing Addrass

NS00 _(OLUNS AVE  |7500 COUINS AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - {_\ 4. FEI Number Applied For
MIf M BEACH , FL WAL BeAH ) £U |7 651066999
5,2%\ 4\ Countr&r gg l 4 l Cour\l.t)ry S 5. Certificate of Status Desired 0 Ease ggqﬁs:;lional

7. Name and Address of Current Registered Agent

T PABLO T, UMANSKXT

Street Address (P.O. Box Number is Not Acceptable)

1500 COLUNS AVE

S MMM ERL L FL | 25,

for the purpose of changing its registered office o registered agent, or both, in the State of Flonra.

0|28 02

8. The above namdd enlity suby

SIGNATURE Sqnnmrc.qpcdwprnmdwmgsmrcoagm{ﬁnd’:lcl Iicabic ‘ paiL T
OO F 307 S0
PRLAT2--01072-~-012 %450, 00

8. “-; MANAGING MEMBERS/MANAGERS

m o [(MER) PABLO T+ OMANSKY

sweeranoress | (] S00 COLL\ NS AVE
CIY-ST- 2P M1 AM\ B@(‘/‘_\,} .;C'L_ 35\4\

e |(HGR) DANIEL MARROCCH
SIREET ADDRESS '7500 C,OLL,I NS .AVE
avste | MIAKMY BEACH , FL 3314

m [(MGER)ESTELA SILBERSTEIN

NAME

STREET ADDRESS ']502 QO u,\NS AV{.
CITY-ST-2IP M (=i E)EACH, FL 5?))4“

m |(GR) TSSAC BENOLIEL

NAME

swearonress | 700 COLUINS AVE
avsre | MAVAMA BEAGH, FL 33‘4'

me T (MER) TALOBO BENOLIEL

NAME

STREET ADDRESS 7500 COLUINIS -AVE
e | MOAME BREAGY, £L 3319

T ((MGR) OSCAR LARRAU 2

NAME

STREET ADDRESS '7590 . QOLUNS A\/‘E
ar-stze | JALAME BEACH , FL 2)5[4“ st

11. | hereby certify that the information supplied wilf1 this filing dues not qualify for the exempition stated in Section 118.67(3)(), Florica Stalutes. | further cenify that the information
indicated an this re| is frue and accughte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity com r the receiver fir nistee empowered to execule this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: , {0 7—8\02 -

SIGNATURE AND TYPED OR PRONFED NAWE OF mczﬁlf: MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Vate T Lmytime ihone ¢
L




FILED
TO: DIVISION OF CORPORATION _ 020CT 29 PH 3: 03
'P.O. BOX 6327 SECft*r‘, T AT
TALLAHASSEE, FL 32314 TALLAWASSEE, 7L i

TO WHOM IT MAY CONCERN:

I NEVER RECEIVED ANY NOTICE' FROM YOUR - OFFICE FOR THE 2002
UNIFORM BUSINESS REPORT (FIRST NOR SECOND NOTICE OF THE UBR). I
HAVE NOT CHANGED MY PRINCIPAL OR MAILING ADDRESS SINCE I
INCORPORATED. | S

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT MY CORPORATION IN ITS
ACTIVE STATUS AND TO WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

CORDIA|LY




