2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)8 00 am

DOCUMENT # LO1000011188 - ecretary of State

1. Entity Name

OCEAN Il LC 04-03-2002 90023 043 ****50.00
Principal Place of Businass Mailing Address
20005 NE 6TH COURT CIRCLE 20005 NE ETH COURT CIRCLE
MIAMI FL 33179 MIAMI FL 33179
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country i Country 8. Certificate of Status Desired [ $5.00 A_dditional .

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
?&FmbsE;EAEHﬁgYV STE 200 Street Address (P.0. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and tita if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!U! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L MGRM [ perete TITLE [Jchange [ Addition
NAME FINKELBERG, EDUARDO D NAME '
smeetacoress | RODRIGUEZ PENA 434, PISO 1, OFICINA A STREET ADDRESS
CITY-ST-21P BUENOS AIRES, ARGENTINA CITY-ST-2P
TITLE MGRM O Detete TIMLE (3 ctange (7 Adaition
NAME ZAMORA, FEDERICO NAME
streeT aooress | RODRIGUEZ PENA 434, PISO 1, OFICINA A STREET ADDRESS
CITY-S7-2IP BUENOS A]RES’ ARGENTINA Ciry-81-2IP
TMmLE MGR ] Delets TILE [ change [ Addition
wwe | FINKELBERG, ROBERTO A 3 e | :
streeTa0oRESS | 318 SO. OCEAN DR., #203 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL cIry-S1-7IP
TITLE MGR O Delete ML [JGhange [ Addition
NAME FINKELBERG, CHRISTIAN R NAME
STREET ADDRESS | 20005 NE 6TH COURT CIRCLE STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-§T-278P
TILE [ Delete TME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-2IP

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 the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made undsr oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emnpwered to execute this report as required by Chapter 608, Florida Statutes.

ot TS o s
SIGNATURE: Sl (( =! @ 2D Eduerde D Fuletscec /oe
SIGNATURE AND TYPED OR PRINTED NAMEBWG{R _Oﬂ AUTHORIZED REPRESENTATIVE Data Daynma Ph&'la ]

§

CR2E083 (9/01)



