2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 93000000453

1. Entity Name

OCEAN TERRACE LANDOWNERS-LIMITED COMPANY

Mailing Address

6001 NW 153 ST.
SUITE 110
MIAM! LAKES FL 33014

Principal Place of Business

$509 HARDING AVE.
SURFSIDE FL 33154

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

FILED
Secretary of State

01-27-2003 90082 002 ****50.00

20018343

U

] CHECK HERE IF MAKING CHANGES

il

WASERSTEIN, RICHARD
913 NORMANDY DR
MIAMI BEACH FL 33141

City & State City & State 4. FEI Number 65'0463174 Applied For
Nat Applicable
Zi Count Zi C iti
P ountry P ouniry 5. Certficate of Status Desied [ $9+00 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. 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. | arn tamiliar with, and accept

SIGNATURE -
Signatyre, typed or printad name of regisiered agent and title if applicabla. {NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
TmE MGRM [ pelete LE {1 Change [ Addition
HAME WASERSTEIN, ALAN NAME
STREETADORESS | g0 NW 153 ST 3110 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-5T-2IP
TILE (2 Delete TMLE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [3 Delete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP .
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oimv-gt-ze CITY-5T-2IP
TME ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP /\ A CITY-ST-ZIF
11, ! hereby certify that the information suppli is Ning does ndijqualiffor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accugdtefani that igpature
limited liability company or the receiverfr tristge emppweéret\o

]

Nid report as required by Chapter 608, FIor'T

¢ the same legal effect as if made under oath; that ) am a managing member or manager of the

la Statutes.

03 D068t

.
SIGNATURE AND TYPED OR PRI Al F SIGNING MANAGING M

EMBEHWR, OR AUTHORIZED REPRESENTATIVI

Daytima Phona #

LY

L4

g

Jan 27,2003 8:00 am *

CR2E083 (10/02)



