FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT # [ 0100001119 ecretary of State

1. Entity Name

0031859

11. | hereby cenify that the information supplied with ths${jng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repor is true and accurate and fhat mi signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited ligbility company or the receiver or triist red 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: SIGNATURSRRBERY Fises o oB/zPoL (m}‘/b 9047

SIGNATURE AND TYPED OR PRINTED NAr{E OF SIGNING MANAKING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam %/ Dayime Phona 4

OCEAN Il 3403, LLC 04-03-2002 90023 050 ****50.00
'
Principal Place of Business Mailing Address
20005 NE 6TH COURT CIRCLE 20005 NE 6TH COURT CIRCLE TTVIUN
MIAMI FL 33179 MIAM] FL 33179
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X |Not Applicable
i Country Zip Country 5. Certficate of Status Desred  []  99-00 Acditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, STEPHEN V ‘
| A M- N I — e e | SHTEEL Address.(P.O. Box. Number.is Not Acceptable) . . _ o -
==="=1500:N-FEDERAL- HWY= STE-200== i
FORT LAUDERDALE FL 33304
City ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES .
TME MGRM . O pelete TITLE [ Change  [J Addition | 5
NAME SOTO, NILDA NAE e
STREET ADDRESS | 333 NO. OCEAN BLVD., NO 1102 STREET ADDRESS g
GITY-ST-2IP DEERFIELD BEACH EL CITY-81-ZIP ﬁ ’
o
e MGRM O detete TITLE {JChange [ Addition | G
NAME FINKELBERG, ROBERTO D NAME
STREET ADDRESS | 333 NO. QCEAN BLVD., NO 1102 STREET ADDRESS
CITY-ST-2ip DEERFEELD BEACH FL CITY-8T-ZIP
TILE MGR {1 Delete TITLE [ Change [ Addition
HAME FINKELBERG, ROBERTO A NAME
STREET ADDRESS | 3180 SO. OCEAN DR., #203 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-ZIP
TITLE MGR - 1 Delete- = - TITLE o .- - [change [ Addition
NAME FINKELBERG, CHRISTIAN R NAME
STREETADDRESS [ 20005 NE 6TH COURT CIRCLE STREET ADDRESS
CITY-8T-ZIP M'AM' FL CIvy-ST-2I1P
TITLE O oelete TITLE [JChange ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



