LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am
DOCUMENT # 102000032605 ) ' Secretary of State

1. Entity Name 03-13-2003 90004 020 ****50.00
OCEANFRONT INVESTMENT, LLC

2. F’ri.ncipa\ Place of Business Ts. Méi\ing Addr.ess“ l
Mo RiUCkEL AVenvE
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
250
City & State City & State - 4. FEI Number Appliec For
™M ‘N’“ JF LO h’\ M LIS - jZQI qsz Not Applicable
Zip 3 3 y 3 1 Cour{j%eﬂ Zip Country 5. Certificate of Status Desired ] gi'ggqﬁf:;ﬁonal

7. Name and Address of Current Registered Agent

Narne p
Alvaco Caghllo | Eac
-Strest-Address {RG-Box Number-is-Mot Acceptable}

(290 Brieloh  Auonps,

Swte 200

City FL Zip Code

i -

P leormn 32t

The above named entity submits this statement for the purpose\of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

the cbiigations of registered agent. f
SIGNATURE 2-(0-03

Signatura, typed or printed name of registered agent and title it apeflicable. 2" DATE

9. MANAGING MEMBERS /MANAGERS .

TiLE PhATY™MENT %

NAME % PORDES o
iy S?;EE[-._ADDHESS 22 %K RRckeil RV # 0 o
) CITY-57-2IP MH\M\ . -F'b - 33)3’ g

TITLE SecheTad Y 5

NAME MACRAEL POWACK X

STREET ADORESS 12%c Bekpe AV- 200

CiTY-ST-2iP TVARY - FL- 333y

TILE

NAME ,

STREET ADORESS _

CITY-81-2Ip - _— - - -

TITLE

NAME

STREET ADDRESS

CITY-57-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CHY-ST-ZiP

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 true and accurate and that signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rageivepor trusjee wered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3/0% 3 S RA N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LY ™ Daytime Phone #




