| FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+ 02000005002 p|  Seorctary of Sae

1. Entity Name

. OCEAN 601 APTS., LLC

Principal Place of Business Mailing Address . B

6700 BROKEN SOUND PARKWAY NW. #200 6700 BROKEN SOUND PARKWAY NW. #200 ‘ U U -l lu'j U

BOCA RATON FL 33487 BOCA RATON FL 33487 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

03“"0’7"02. 63 ‘% Not Applicable

Zip Country . Zin Country 5. Certificate of Status Desired ] ?ese'ggq lﬁ::led;ﬁonal
.__6. Name and Address of Current Registered Agent._..._ _ mwnin- s = = = 7,_Name and Address of New Registered Agent __.. _ _ .
Narne
CANTOR, SAMUEL J
SAMUEL J. CANTOR' P.A. Street Address (P.O. Box Number is Not Acceptable)
6700 BROKEN SOUND PARKWAY NW, #200
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NAME CANTOR, MAGGIE S NAME
sTreeT aoress | 6700 BROKEN SOUND PARKWAY NW, #200 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CIry-s1-2IP
TTLE [ petete TILE () change 7] Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE - - - O pelete= - § ™me s T mET o o et == - ] Chiange- - [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS §  * STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havadhe same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the Jeceiyasdr trustee empowered to-execute #sreport as required by Chapter 608, Florida Statutes.

Pt/ 8. CARIrar. %g/g 3  Sof-FE2-75SY

SIGNATURE AND T#RsrGarE BNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHSRIZED REPRESENTATIVE Date Daytime Phane #

wagrss

CR2E083 (10/02)




