: FILED
2003 LIMITED LIABILITY COMPANY Jul 22,2003 8:00 am

UNIFORM BUSINESS REPORYT (UBR)

0004147

DOCUMENT # Secretary of State
1. Entity Name L020000281 7 02-10-2003 90102 018 ****50.00
OCEANlA 26530 LLC ' \ 07-22-2003 90039 004 ****50.00
Principal Place of Business Mailing Address
C/O STONE & PESTCOE. PA. C/O STONE & PESTCOE. PA.
150 S. PINE ISLAND RD.. STE. 540 150 5. PINE ISLAND RD.. STE. 540
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Businass 3. Mailing Address
/6500 Collins RAve_ PO oy 330934
Suite, Apt. #, etc. Suite, Apt. #, etc. D GHECK HEéE IF MAKING CHANGES
265 3 _
City & State City & State 4 FEINumber. -5 .~ o s T Applied For
Sunny Zskes B F/ Geest NMeek My 6N ) 209/ [Nt ppicas
Zin Country - Zip Countr . . ~ $5.00 aaditional
3 3 16O l/ 'S Q Jio > U _§&Q 5.. Certificate of Status Desired a Fon Requirecll iona
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gs-g};%og ‘PSE%%—{JIIE-. P.A. . Street Address (P.O. Box Number is Not Ac_ceptable)
150 S. PINE ISLAND RD., STE. 540
PLANTATION FL 33324
City FL Zip Cocde

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

SIGNATURE
Signaturs, typad or printad nama of registered agant and titl it applicabla. {NOTE: Registered Agent signature reqguired when rainstating) DATE
, FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGR O Delete TITLE [ change [ Addition
NAME KANDQV, MICHAIL NAME
STREET ADDRESS | 40 FLEET STREET STREET ADDRESS
ciry-5t-21P FOREST HILLS GARDENS NY 11375 CITY-S1-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P OITY-§7-2IP
TITLE O pelete TITLE Clehange O Addtion
NAME N NAME
STREET ADDRESS |7~ 7 T ’ T ‘sTreeT aboress T T -
CITY-ST-ZP CITY-ST-21P )
TITLE 1 Delste TITLE [ change [ Aodition
NAME NAME
STREET AGDRESS : : . STREET ADDRESS
CITY-ST-2IR . CITY-ST- 2P
TITLE O Delste TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
THLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustes empowered tg.execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A AL 2 BRI RED 7, /%:;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Vate Daytime Phone #

CR2ZE083 (4/03)




