FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

CR2E083 (9/01)

v 0 8 Secretary of State
-28-2002 91533 025 ***150.00
OCEANWALK PROPERTIES OF GOLDEN SHORES, LLC 05-28
Principal Place of Business Mailing Address
267 ATLANTIC AVE. 267 ATLANTIC AVE. RE7420
SUNNY ISLES BEAGH FL 33160 SUNNY ISLES BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Add"ﬁ"”a‘
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_‘*‘“—LEFKOWHZ"ERIC = = - == Street'Addreéss{F:0-Box' Number-is'Not Acceptabig) === s ee= tom e ——m
287 ATLANTIC AVE,
SUNNY ISLES BEACH FL 33160
Cit Zip Code
v Y FL ip
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida,
A .
SIGNATURE
) Signature, typed & printed name of registerad agent and fitle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
: - FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiNE MGR O pelete TNLE [ Change  [] Addition
MAME LEFKOWITZ, ERIC NAME
STREETADDRESS | 287 ATLANTIC AVE. STREET ADDRESS
GITY-§7-2P SUNNY ISLES BEACH FL 33160 CITY-57-2IP .
TITLE MGR [ Delete TITLE O change [ Addition
NAME SPILOTIS, JERRY . NAME ~ sow )
STREETADDRESS | 40 QVERLOOK PASS STREET ACDRESS
GiTY-§T-2P PORT JEFFERSON NY 11777 Ciry-ST-20P
TILE [ pelete TITLE - [ cChange  [J Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS ar
_,,a.EI_?(_:-ST'ZIE- e s i = = zEe =t o e o 22 CITY-ST-ZIP B I - T P = T T LR
TITLE 1 Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP .
TME O Detete TME [change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP , CITY-5T-2IP
TME [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o~
11. | heraby certify that the informatigh sypplied with thig filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true afid adcurate and that my signature shall have the same legal affect as iIf made under catn; that | am a managing member or manager of the
lirmited lfability company or the feceifer or trustee e wered to execute this report as required by Chapter 608, Florida Statutes.

ME OF SIENING MANAGING MEMB|

SIGNATURE: 5§

Daytime Phone #

SIGNATURE AND TYFED OR PRINTETN

]




