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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014274

1. Entity Name

SOUTH OCEAN BOULEVARD, L.L.C.

Principal Place of Business Malling Addrass

1100 UNTON BLVD.. STE. G4
DELRAY BEAGH FL 30448

1100 LINTON BLVD.. STE. G4
DELRAY BEACH FL 33444

2. Principel Place of Business 3. Mailing Address

I

FILED
Jun 11, 2002 8:00 am
Secretary of State

04-30-2002 90034 018 ****50.00

I

TR

(i

Suite, Apt. ¥, efc. Suits, ApL. &, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Mot Aopicain
2p Country Zp Country 8. Certificate of Status Desired | $5.00 Addtional
Fee Required
r—fo— ~ e~ _ §,.Nsma and Addreas of Current Registered Agent 7. Name and Address of New Reglaterad Agent
. Narne T T T e e et g P T T
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stals of Fiorida.
SIGNATURE —
Sigraturs, typed o printad neme of regisisred agent LS Hile if applicabla. {NOTE: Registersd AGent sigraciirg requ:rad Wi restiing) DATE
FILE NOW!!! FEE IS 5$50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | N ADDITIONS / CHANGES
TMLE MGR O pelete e O change  [J Adaiton | S
NAME WALSH, MICHAEL P N &
smesTo0Ress | 10 NO. OCEAN BOULEVARD STREET ADDRESS 3
Cry-S1-2P DELHAY BEACH FL m_ CY-sT- 2P 5
TE MGR. DO oxtar TMLE Clctange [ Addition | &
NAME WALSH, MARK T - NAME
STREETADORESS-| 10 NQ. OCEAN BOULEVARD STREE] ADORESS
CY-SI-2iP DELRAY BEACH FL M CITY-5T-2IP
me ) 7_ J oetete e ClChange [ Addition
WE — ————— T A M ¢ T i e i i - --WEP'-. sl ————— i 1 .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TMLE O pelets e DO Ctangs O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
™mE {3 Detete TME CJ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP Ciry-51-2p
TTLE O Delsts 13 [ Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS *
oy 51-2p CITY-§T-1% .
1. | hereby certily that the information supptiad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cenify that the Information
indicated on this report is true and eccurate and that my signature shall have the same Iagal stfecl as if made under cath; that { am a managing member or manager of the
fimited liability company o ths receiver or trustes empowered 1o axeculs this report as required by Chapter 608, Florida Stafutes.
SIGNATURE:
GIGNATUREG AND




THI NOT%-ZB%OZ

Y " J
i}fﬂb BER OF THIS NOTICE: CP 575 B
ENRLOYER IDENTIFICATION NUMBER: 04-3666833
FORMY SS-

/4
DEPARTMENT OF THE TREASUR %
A S
W S 0134448852 B

INTERNAL REVENUE SERVICE _ _m (™
. _HOLTSVILLE NY 0050} “ i

e

— Nt 2 Lo om0 Iy

FOR ASSISTANCE CALL US AT:
1-800-B29-1040

SOUTH OCEAN BOULEVARD L L C
ADE RICHARD C MEMBER
1100 LINTON BLVD

DELRAY BEACH FL 334464 OR WRITE TO THE ADDRESS

SHOWN AT THE TOP LEFT,

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE,

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form $5-%, Application for Emplover Identification Number
(EIN). We assigned you EIN 04-3666833. This EIN will identify vour business account,
tax returns, and decuments, even if wvou have no employvees, Please keep this notice in
vour permanent records.

Use vour complete name and EIN shown above on all federal tax forms, payments and
related correspondence. If you use any variation in yvour name or EIN, it may cause
a delay in processing and incorrect information in vour account. It also could cause
vou to be assigned more than one EIN.

Based on the information shown on vour Fornm 55-4, vou must file the following
forms(s) by the date we show,

Form 1065 05/22/2002

The due date of your return has passed and we have no record of receiving it.
Please file your form by 06-12-2002. The penalties and interest will accrue from the
date of the return until it is filed.

Your assigned tax classification is based on information obtained from vour Form
$5-4. It is not a legal ‘determination of vour tax classification and is not binding
on_the IRS. If you want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issue),

If vou need help in determining what vour tax vear is, vou can get Publication
538, Accounting Periods and Methods, at your local IRS office. .

If you have questions about the forms shown or the date they are due, vou may
call us at 1-800-8B29-1040 or write to us at the address shown above.
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