2002 UNIFORM BUSINESS REPORT (UBR)

- v

FILED
May 30, 2002 8:00 am

422

1. Entity Name

DOCUMENT # 100000011218
RESIDENCES AT OCEAN GRANDE ASSOCIATES Il, LC.

Secretary of State

04-22-2002 90228 018 ****50.00

Principal Place of Business

18101 COLLINS AVENUE
SUNNY ISLES BEACH FL 33160

Maliing Address

16101 COLLING AVENUE
SUNNY ISLES BEACH FL 33160

2. Principal Place of Business

3. Malling Address

FELDSTONE, RONALD R
2001 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134

Suite, Apl. #, stc. Suite, Apt. #, olc, O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 'mﬁ. Applied For
Not Applicable
Zp Country Zp b 5. Coertificate of Status Desired O $5.00 Agdriona)
Fea Required
6. Name and Addreas of Current Registered Agent ___ . . .| _ ... T..Name and Address of Now.Reglaterad Agont —_ .. .-.-|.
T — s e e fNAMO

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

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ i ] ‘
Signahre, typed of printad nome of mgitisred agent and iithe i applicable. {NOTE: Registered Agent Rigritund reguired when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES . _
TIE MGRM N [ Delee e [Jcrange [ Addion | S
NAME DEZER, MICHAEL NAVE @
smeeT Aoeess | 89 FIFTH AVENUE, 11TH FLOOR STREET ADORESS g
GiTY-ST-2P NEW YORK NY 10003 CiTY-ST-2P o
mE MGRM [ peete e Decrane [ Additon { G
NAME DEZERTZOV, NEOMI NAME
strecT abokess | B9 FIFTH AVENUE, 11TH FLOOR STREET ADCESS
CrTY-5T-7P NEW YORK NY 10003 CITY- 51-29
e 3 Delete TME T D change ] Addition
B O K e U " S N - - .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P crry-ST1-2P
TIE [ Delete TE {JcChange  [T] Addition
g " KAME
STREET ADDRESS STREET ADORESS
cm'-sr-zu’i Cmy-s1-2P -
LE [ Delete TME Dichange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIvY-ST-29 CITY-5T-2P
THE [ pelarz me [thangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-§T-2P

indicated on this report is true and accurate and th
limited liability company or 1 i

SIGNATURE:

giyer or irustee empower

J be .—,-..l.q..}?:,‘, i
B d.- 1..! N b e

11, | hereby certify that the informaticn supplled with this #ling does net qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further cenify that the information
hall have tha same legal effect ag if made under oath; that | am a managing member or manager of tha
eyeciLte this report as required by Chapter 608, Flarida Statutes.

at my signal

V/D::/o '

BIGNATURE AND TYPED OR PRINTED HAME OF EIQHING MANAGING MEMNER, MANAGER, OR AUTHORIZED REFRESENTATIVE




