o FILED

2004 LIMITED LIABILITY CO

D LA SOMPANY Secretary of State

02-23-2004 90343 028 ****50.00

DOCUMENT # L02000028172

1. Entity Name

QCEANIA 2653C, LLC

-

Principal Place of Business Mailing Address
16500 COLLINS AVE P.0. BOX 220236
2653 GREAT NECK, NY 11022

SUNNY ISLES BEACH, FL 33160

—

L

- s (T I

Suita. Apt. #, etc, Suite, Apt, #, olc. 01142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1170915 Not Applicabio
Zip Country Zip Country " . $5.00 agdttional
$. Certificate of Status Dasired O Fee Reguired
6. Name and Address of Currant Registered Agant 7. Nama and Address of New Rlegisterad Agent

Name

Fooo Feb 23, 2004 8:00 am

-PESTCOE, SCOTT.L - .cx - - s e e o RPN B — P ot oo ;o
STONE & PESTCOE, P.A. : Streat Address (P.Q. Box Number is Not Acgeptable)

150 S. PINE ISLAND RD., STE. 540
PLANTATION, FL 33324

City FL I 2Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registerad oflice or registered agent. o both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

i, yped O prKed R Of rogestared agenl ked it il applicabre. (NCTE: Regrstered Agenl mgneiure required when remstalng) - DATE
Filing Fee is $50.00 . Make check payabis to |
Due by May 1, 2004 .'\0 Florida Oepartment of State
-~
9, MANAGING MEMBERS/MANAGERS 10, ACDITIONS/CHANGES
THnE MGR ‘ (3 Dekere e haer2 Change [ Adition
A KANDOV, MICHAIL e eando, Tiche, ]
STREET AQORESS | 40 FLEET STREET smeeraooeess | SO Bore IIUDIE
arvstzp | FOREST HILLS GARDENS, NY 11375 ONSTIP | S ) a)o ok '}p7 JlIYF¥—
TME O Deete TITLE ] change ] Adaition
RAME - RAME .
STREET ADORESS | B S
N -S1-2P ciry-g1-2p
e [ deiete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-ST-22 ) ciry-s1-ap
A== =i R [ petste—=—: - Mo fomin = - P -J- Change —- [2] Addition-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-s1-2p cire-si-zp
e O veee TME O crarge [ Addition
MALE NAME
STREET ADDAESS . STREET ADORESS
Cily-5T-2P £y -51-2P
TIE Cipeas - [ wne ) Change [ Agdition
NAME ' MAME .
STREET AQORESS STREEF ADDRESS
Y-St GiTY-51-2P

11. tharaby cartity that Ihe information supptisd with Ihis filing doas not quality for the exemplion stated in Section 119.07(3)(®), Florica Statules. | furlher certify that the information
indicated on this report is true and accurale and that my signature shall have (he same legal elfect as if made under oath; that | am a managing rmamber or managsr of the
limited lizhility company or the rgfsiver or trustea empowered 1o ta 1nis report as required by Chapter 608. Florida Stawnes.

SIGNATURE; _ vehat —Adow qiééﬁ’

GNATYRE AND TYPED OR PRINTED RAME DF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




