' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 22, 2003 8:00 am

1. Entity Name 05-22-2003 90038 008 ****50.00
OCEANFRONT, LLC
Principal Place of Business Mailing Address
46 S.W. FIRST STREET. 4TH FLOOR 46 S.W. FIRST STREET, 4TH FLOOR
MIAME FL 33130-1610 MIAMI FL 331301610 05 833
Suite. Apt. #, elC. Suite, Apt. #, elc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- ﬁém 3 Not Applicable
- - " -
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
. — e —---_G..Name and Address of Current Registered Agent 7. Name and Address of.New Registered Agent — ———~ - -~ = -
Name
BUCHBINDER, HARRIS ey Ty T o
46 SW. FIRST STREET, 4TH FLOOR treet ress (P.O. Box Number is Not Acceptable)
- MIAMI FL 33130-1610
. City FL Zip Code
8. The above named entityfsbbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. {NQOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!II! FEE IS $50.00
Make Check Payable to Florida Department of State
& Due By May 1, 2003
9. .}ANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR ol ] Delete TITLE [ Change [ Addition
NAME POSNER, STEVEN TRUSTEE AvE
STREET ADDRESS | 46 S.W. FIRST STREET, 4TH FLOOR STREET ADORESS
C-STP | MIAMI R, 33130-1610 e ST 2P
e MGR ‘ [ Delete TITLE [JChange  [7] Addition
NAVE POSNER, STUART TRUSTEE NAME
STREET ADDRESS | 46 S.W. FIRST STREET, 4TH FLOOR" STREET ADDRESS
CITY-ST-ZiP MlAMl Fl. 33130'1610 CITY-8T-ZIP
THE o e ——— ) Cloele . _ §mme __ — e - . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
TITLE [ Delete TINLE [Tl Changg [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . O Delete TITLE O change [ Addition
NAME —_— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [T pelete TIME O crange [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-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 fue,@ accurate and tha! my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or ldred Y

dpiver or tru Bowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR V SHEGEFRsnea stolas  (Jos)833-1e4D

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA#GING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 7 Dard -ﬁyﬁmﬂ Phone #

CR2E083 (10/02)



