2003 LIMITED LIABILITY COMPANY Mar 12, 2003 8:00 am

—
—

UNIFORM BUSINESS REPORT (UBR 2

DOCUMENT # L01 00001 4695 02-10-2003 90104 050 ****50.00
. Enlity Name . .
MANSION AT OCEAN LLC T
Principal Place of Business Mailing Address q' O - 00 2‘ O g ‘_fr
C/0 ALAN J. MARCUS CJO.ALAN J. MARCUS
20803 BISCAYNE BLVD.. SUTTE 3 20003 BISCAYNE BLVD.. SUITE 301 S P
AVENTURA FL 33180 AVENTURA FL 33180 S s
S s GRS AN
Suite, Apt. #, etc. © Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number APFHEB'FGH'/ Applied For
Not Applicable
ap - Country Zo Country 5. Certificate of Staws Desired O ﬁi‘&?q mm”
"6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registersd Agent
R e P B T e L LA I il et S
MARCUS, ALAN J ' ‘
20803 BISCAYNE BLVD., SUITE 301 Street Address [P0, Box Number is Not Acceptable)
AVENTURA FL 33180 ' :
City FL Zip Code

8. The above named entity submits this stalement for the purpasa of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, yped Of fiinted name of registared agent and e it applicable. {MNOTE: Register=d Agent signatura requined when reisiatng} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Secretary of State

limited liability company of {He receiver of trustes empowered 10 execule this report as required by Chapter 608, Florida Stetutes.

Wo‘nmmwmmuwsﬂ,mm 'AUTHORIZED REPRESENTATIVE Daytima Phor §

N]

sionarune; [ JANATORE REQUIRED, ades  GeDne-wae

8. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
TIE MGRM O oelet TITLE Clctange [ Addiion ‘g“
HAME STEIGER, ARLE NAME £
streET ADDRESS | 262 ATLANTIC AVE STREET ADDRESS g
or-sT-2F | SUNNY ISLES BEACH FL 33160 omv-51-2° &
e - 01 Delete e O Crame 00 Adtion | &
NAME . NAME :
STREET ADDRESS STREET AODRESS
CITY-ST-2P - CiTy-57-2P

L | T DT e s H:-EW‘*B_ T LR 2 | TR e P R e Llcrenge [ Adaition
NAME TR e R -
STREEY ADDRESS STREET ADDRESS
oIy -S1-11P CiTy-SE-2IP
me 3 oelets me (] Cange [ Addition
MAME NAME
STREET ADDRESS SYREET ADDRESS
CaFY-5T-2P ‘ : CTY-ST-2P
TRE [ Delete TME [Clchange [ Adcition
NAME -l NAME :
STREET ADURESS STREET ADDRESS
CImy-SI-2P CTY-ST-2F
i O Celete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-2P Y -S1-27P
11. | hereby cottify ihat the information supplied with this filing does not guality for tha exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information

indicated an this report is U curate and that my signature shall have the same legal aflect as It made under oath; that | am a managing member or manager of the




