gboo UNIFORM BUSINESS REPORT (UBR)

iy .
FILED
Oceania V Developers, LLC 00 JUN-! PM 4: 00
Principal Place ¢f Business Mailing Address ‘
_ SECRETARY OF STATE
16420 Collins Avenue Same TALLAHASSEE FLORIDA
Miami Beach, Florida 33160 '
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - o 4, FEI Number Applied For
- 65~0894576 Not Appiicabie
Zi i I
P Couniry Zip Courtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT Corporation System e

1200 South Pine Island Road Street Address (PO. Box Number is Not Acceptable)

Plantation, Florida 33324

v

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Sigratore, yped or prined name of registered agent and tite f applicable. {NOTE: Registerad Agent $:gnaturs requirad when reinstating) DATE

e

-1

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TLE MGRI - A{X pelete TITLE MGR /P/S [H Change T Addition
NAME Gerti Kleikamp NAME Franz C. Ditterich

STREETABDRESS | 16420 Collins Avenue STREETADDRESS ' 1 5420 Collins Avenue

orsrif | Miami_ Beach, Florida 33160 ci-st-2# Miami Beach, Florida 33160

e ' 0 petete e MGR/VP/AS 3§ Change [ Addition
HAME RAME Geert W. Flammersfeld

STREEY ADDRESS STREETADORESS | 16420 Collins Avenue

cry-ST-28 CrY-51-2F Miami Beach, Florjda 33160

TIME [ Datete TITLE [ Changz [ Additian
NAME NAME — ey NI AT T
STREEY ADDRESS STREET ADDRESS AN E!Iaﬁ“ﬁﬁ“ I{,:?D'ﬁ [ﬁf’:nﬂq 1
CIrY-51- 7P CITY-5T-2tP Y —— e
TLE 0 Detete TME [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE O pelete TILE Clchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2P

TImE O Delete TILE Y Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITy-S1-2IP

- SIGNATURE:

11. { hereby certity that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is irug-and accurate and that my signature shall have the same jegal effect as if made under cath; that | am a managing member or manager of the
Firmited Sability company o fie deceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Geert W. Flammersfeld

SIGNATLIRE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phona ¥

P Vin A

LT A Nl FINT AL



