S - ' FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000026051 » 04-20-2005 90037 001 ****50.00

1. Entity Name

2002 OCEAN TWO, LLC

Eopm Rk A aT el

Principal Place of Business Malling Address
19115 COLLINS AVENUE 19115 COLLINS AVENUE
#2002 #2002
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160  US
2450 LE MiA . JardensDdd ™ 1e3g e (sl Gardarspr .
Suite. Apt. #, gtc. = Suite, Apt. #, etc, J '
04152005 Chg-LLC CR2E083 (10/03
Qnd Floor H2> 9 torey
City & State, Cily & State 4. FE) Number Applied For
MiAnAa, FU No . Mia - Beach , At APPHEBFOR 14~ 20L4 153 e
ip i Country Zip Country - ‘ $5.00 adgitional
éal %D (A SA’ =23ZiM q U< A 5. Caertificate of Status Desired [} Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - Name
SUPRASKI, LOUIS A ESQ.
2450 N.E. MIAM! GARDENS DRIVE Street Address (P.C. Box Number is Not Acceptable)
SECOND FLOOR ¥
NORTH MIAMI BEACH, FL 33180 .
” City FL | Zip Coda
8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent. -
SIGNATURE .
- .. Signature, typed or printed name of reglstared agent and titke it applicabla B {NOTE: Reglsterad Agent signaturs required when reinstating) DATE
Fiting Fee is $50.00 ‘ Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TiLE MGRM O Delete TME . [ Change [ Addition
RAME MORELL, ISOLDA NAME
STREET ADDRESS | 19115 COLLINS AVENUE, #2002 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL. 33180 CITY-ST-2P
TLE MGRM [ detete TITLE {C)Change  [Z] Addition
NAME LASSER, DANIEL NAME
STREET ADDRESS | 19115 COLLINS AVENUE, #2002 . STREET ADORESS
Ciy.sT-29 SUNNY ISLES BEACH, FL 33160 CITY-57-2F
TILE O petete TITLE [ change [ Adgition
Nk - e e — HAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTy-$i-2P
TILE O3 Detete TIE {7 change [ Addkion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-57-2P
TITLE [ Delete TITLE ] Changs 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-st-zIP . CITY-ST1-2IP . o
TME O petete TITLE : . O Change [ Addition
NAME -~ NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2p CITY-ST-2IP
11. | hargby certily that the informatjon supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is true gnY accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the fateiver or trustee empg®ered ta executa this report as reguired by Chapter 608, Florida Statutes
| (01000 yfis o’
SIGNATURE: J
SIGNATURE Al D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Data . Daytima Phone ¥




