2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000790
1. Entity Name >
OCEANIA V DEVELOPERS, LLC F ‘ L E D
Principal Place of Business Mailing Address an APR 2., AH ‘
WIACOLLINS AVENUE /4 €00 1640 COLLINS AVENUE 6 Foo DIViLION OF CORPOR ATIONS
MIAMI BEACH FL MIAMI BEACH FL TALLAHASSEE, F LORIDA
2. Principal Place of Business 3. Mailing Address ”""I" III ‘I”l "m Ilm Ilm ||||”II” ||”| II”I III’I Ilm IIII ‘m
) 16400 Collins Avenue : .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
Miami Beach, 7L 33160 650894576 Not Applicable
Zip Country Zip Country - ; - $5.00 additional
. . USA 5. Certiticate of Status Desited O Fee Roquired
6. Mame and Addreas of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
Name  ponald Fieldstone
CT CORPORATION SYSTEM Streat Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 201 Alhambra Circle, Suite 601
PLANTATION FL 33324
Cty  Coral Gables Zip Code
/] ﬂﬂ / FL | “5351%
8. The above named entity submits this ent fi rposgfof changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE 2 4/20/01
Signature, typed or printed name offegisterad agent and tle--apoieible. (NOT : Registarad Agant signature required when reinstating) DATE _ o
i I AR T 7S+
FILE IJll Wit FEE IS $50.00 ~-05/15/01-~01141--012
Make Check FT ‘1ab'1e to Department of State S0, 00 sl Df)
L T :
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
L MGR O belets TITLE VP AS Change [ Addition | &
NAME DITTERICH, FRANZ C NAME Ingrid Angele =
STREETADDRESS | 16420 COLLINS AVENUE STREETADORESS | 16400 Collins AVenue 2
GrsT2P | MIAMI BEACH FL 33180 orsi2P | Miami Beach, FL 33160 ul
TITLE MGR £ Detete TITLE . ] change ] Addition %
e FLAMMERSFELD, GEERT W e
STREET ADDRESS 16420 GOLUNS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMLBEAQH_ELMO GITY-5T-ZP
e MGR & Detets e O Change (] Addition
NaME SCHENK, STEPHAN W IAME
STREET ADDRESS 18420 COLLINS AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33180 CiTY-ST-2IP
TITLE O vetete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © CITY-57-2IP
TITLE 1 Defete TITLE [ Change  [] Addition
NAME ; NAME
STREET ACDRESS STREET ADORESS w
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE (7} change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have | e same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this i port as required by Chapter 608, Florida Statutes.
) o S . - _
SIGNATURE: Y 20T o215 - Ingrid Angele 305-947-9594
) SIGNATURE MAN \GER, OA AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




