___8 ' |

/18/2002-90126-047-$50.00-850.00
2002 UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # 01000021871 -+~

FLED

1. Entity Nama L - o '\S' Lf’
THIRTY-THREE OCEANFRONT, LLC f\"/ 0z DEC 20 e al
- s - ' " — SECRETARY OF STATC
Frincipal Place of Business ' Maziling Address _ |- ] ALLA H AS%E FLOH\DA
21 BRISTOL DRIVE 21 BRISTOL DRIVE
MANHASSET NY 11030 MANHASSET NY 11030 "‘1‘ .- ™o g
y d t I A
F T N N AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEI Number [Applied For
o, - 0“ gg ?l [Not Applicable
dip . Country Zp . Counlr')_( 5. Certificale of Status Desired O g g?quﬁm"a'
B 8. Name and Address of Current ﬂeglsu-:red Agent 7. Name und Address of New Reglstered Agent
Name
TOBIN, MICHAEL SESQ. - . = N - _
q ISOD'BISCAYNE' BLVD? T T Street Address (P.O. Box Number is Not Acceptable)
SUITE 740 -
MIAM) FL 33184
Gity FL 1 Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ‘ i
- Signature, typed or printed name of registernd a0t and title it appicabue (NOTE ngl:lared Agent nw\nuln racuared when ruhslau.'ng) DATE
. FILE.NOW!! FEE IS $5000. ~ -
Maké Check Payable to Departmént ot Slale
O DueBySeptemberZS. 2002- . L -
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES .
TIRE ,? rﬁﬁ(alu 3 H MEMBEL 1 batete TRE O Change (] Addition |
NAME 0SH YAGHw i/ NAME =
STREEY ADDRESS % fwicH HVEN E' APT 32-‘:]' STREET ADDRESS g
CITY-§T- 7P ?A‘T r\ECK CrY-57-2P o
—
ThLE [ Detete TmE [JChenge 3 Addition | &S
NAME ,mg ] NAME )
STREET ADDRESS STREET ADDRESS
om-S1-2¢ Nl(g 102y oy-S-2p
TnE ' ' 1 etee me 1 L . Oecrange O Additicn
NAME 0 : ‘ NAME o )
STREET ADDRESS | ~ : STREET ADORESS
CITY-ST- 2P CITY-5T- 2P
TITLE O peletg-—- —. f-TME- S - = [Z] Ghange =- [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIE 0O petere TLE T Change [ Addition
NAME B
STREET ADDRESS . STREET ADDRESS
CIFY-ST- 2P CITY-§1-2P
THLE 3 Delete THLE D3 Cunge [ Addition
WAME HAME
STREET AODRESS . - || STREET ADDRESS [
CITY-5T-2IF CITY-5T-ZIP 1
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 cerlify that the information
indicated on this report is true and accurate and Ihat my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or irugiae empowered to execute this report as requirad by Chapter 608, Florida Stalutes.
| <uf £ -,
2 URE KkosttiyAGHouB)  9.9.02  Sib-4872-Cro | |

SIGNATUHE

murunzmﬂn‘:ounpﬂmmor MA MEMBER, M on A /B Daytiena Prone 4 1




