2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000013868 .
1. Entity Name 'l
ALL AT OCEANIA, LLC FILED
Prihcipal Place of Business Mailing Address 0 l FEB I 5 PH 3 l 9
2999 NE 191 ST., STE. 906 2999 NE 191 ST.. STE. 906 SECRE TARY OT 5 “g‘it_
AVENTURA FL 33180 AVENTURA FL 33180 TALLAHASSEE- FLUR”JA
S — A
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN ‘THIS SPACE
J £
City & State City & State 4, FE! Number s Applied For
‘ Mot Applicable
Zip Country Zip Country if - $5.00 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agenl

o T Ay Landal

I‘EWIS HAROLD L Street Address (PO%ox Ngmber: Not Acoeptabl
ONE BISCAYNE TWR., STE. 2400 zaa9 B EE R a0

2 S. BISCAYNE BLVD.

MIAMI FL 33131 ‘ City Wn—mﬂ& FL z%etﬁb

8. The above named ertity submits this stg#ément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . Oz-(z-0l

K ture, WMI printact aama of registered agent and tifle if applicable. {NOTE: Registered Apent signature required when reinstating) . DATE

; 7

FILE NOW!! FEE IS $50.00

‘ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. V ADDITIONS {CHANGES
TIME rtna O] Delete TE ' [ Change  [] Addition
NAME Lard.a. NAME
STREETADDRESS | 29 Mz AUl %*-,:&C\fo‘a STREET ADDRESS
s | fuentra. £ 2 3IRO o1
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . SODNOS FaTESS ——ag
ciry-ST-2P CiTY-S1-2P -[12/ 1 -t e
TIE (] Detete TMLE #xaa 0 00 im0y 'uI_DM""’“
NAME e - T ' NAME ' )
STREET ADDRESS . STREET ADDRESS

© CITY-ST-2IP CITY-ST-21P

TITLE O Detete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-5T-2P ) ,
TiRE . [ Delete TITLE (O Change [ Addition
e NAME
STREET ADDAESS . STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' o O velete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-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 certify that tha information
indicated on this report is true and accurate 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 liability company of the recelver or trustee emppwered ecute this report as required by Chapter 608, Florida Statutes.

L

SIGNATURE: . O2-12-0l 39220102

SIGNATURE A‘W OW NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHCORIZED REPRESENTATIVE Data Daytime Phone #

d¥  .geELi0o

i

'

(11/60)

CR2E083



