1

N 2002’UNIFORM"BUSINESS’REP&RT‘(UBR)‘"“‘“‘

FILED
Feb 24, 2002 8:00 am

DOCUMENT # L01000010291 Secretary of State
1. Entity Neme 01-28-2002 90026 028 ****50. 00
OCEANVIEW CLUB DEVELOPMENT COMPANY, L.L.C.
Principal Place of Business Maiiing Addrass -
1320 S. DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY
SUITE 781 /O GREENWALD SUME 781  G/O GREENWALD
CORAL GABLES FL 33146 CORAL GABLES FL 33148
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/ / / 5 7 é _r Not Applicable
Zip Country Zip Country $5.00 Additional
5. Cer‘liiicate of Status Desired (| Fao Required
6. Name and Address of Current Hogimred A_n_g 7. Name and Address of New Rngu‘herod Agent
. oo — ———— * NBMg e e = oo oo e L -
BROWN, GARY-L ESO. e I e = =
: . Streat Address [P.O. Box Number lg Not Acceptable)
4000 HOLLYWOCD BLVD. .
SUITE 265 SOUTH -
HOLLYWOOD FL 33021 oy T ' 7 Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signeture, typed of printed name of regitiered agent and title if spphcabis. (NOTE: Ragigtavad Agant signature required whan reinetanng) DATE
FILE NOWI!I FEE IS $50.00 .
Make Chuck Payabie to Department of State . !
- Due By May 1, 2002 '
9 L . MANAGING MEMBERS / MANAGERS l 10. ADDITIONS fCHANGES —_
TILE < MGR ) 3 velete | K DO chenge [ Addition 'Eo;
NAME OCEANVIEW CLUB MANAGER, INC. NAME g
STREET ADORESS | 1320 S. DIXIE HIGHWAY STREET ADDAESS §
oSt | CORAL GABLES FL 33148 arv-st-zp 8
TME 1 Detets TIME [ Change [ Additlon | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2IP
e O oesere TIME [ change I Addition
—{- MAME - - - - e - - e e W NAME ] e e - e P —
) STREETADDRESS | i STREET ADGRESS . _—
CITY-§T-2IF CITY-ST-TP
TME O Delete TLE [JChanga [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2P o CnY-51-2IP
™mE O Detete e [dChange (] Addition
navg NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-7p CITY-S1-21P
e [ etete e {Jcange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CIVY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florlda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madie under cath; that | am a managing member or manager of the
limited liabifity company or the recaiver stee empowered 1o execute this report as required by Chapter 608, Florida Statutes.,
f Pl - [ortfs:
SIGNATURE: S ' ;G / 02—
RE AND TYPJS OR PRINTED NAME OF SIGNING MANAGING BEMSER, MAMAGER, CRAUTHORTED REPRESENTATIVE L Daytitne Phone 8




