2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 99000004186 fLED
) Fuylame o SECRETARY GF STATE
OCEAN VIEW OF TREASURE ISLAND, LL.C. DIVISION OF CORFORATIONS
P ’
: 00 0CT -2 AMII: 02
Principal Pla:ce of Business Mailing Address .
1214 WEST CASS STREET 1214 WEST CASS STREET
TAMPA FL 33606 TAMPA FL 33606-1342 .
2. Principal Place of Business 3. Mailing Address ”“ ]I“ m m}l 'lm "m"m II”' Ilmlml IlII] Iuml"l Im ‘Ill _
Suite, Apl. #, etc. . Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Nﬁ Not Applicable
e Country Zp Country 5. Certificate of Status Cesired O ?g'gg lﬁg‘gﬁma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U SO A Lo o~
REIBER' SAM | Street Address (P.O. Box Number is Not Acceplable)
801 E. TWIGGS STREET, SUITE 200
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE

CR2E083 (9/99)

Stgnature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registersd Agent signafure required when reinstating) ., . Lh ey ot DATE. L P
) . . e FILE NOW!!! FEE.IS. s : ELIPL
o e 3 .| Make Check Payable to Depariment of State

9: 7 s “ - MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM . (7 oetata TME : {7 changs (] Addition
NAME MENDELSON, LAURIE MARE
sTREET ADDRESS | 1214 WEST CASS STREET STREEY ADDRESS Aanon24 1455 T
arv-svw | TAMPA FL 33606 wr-ot-2p TR AT
TME MGRM O betetn e waamasl, 00 [Btskiger SIT hbon
miwe | MENDELSON, FRED RAME
STREET ADDREZE | 1214 WEST CASS STREET STREEY ADDRESS
CITY-ST-2P TAMPA FL 33606 CIvY-8T- 7P
THE ) [ pelemn TITLE [ ctange [ Audition
NAME 1 ) I o .- o I
STREEY ADDRESS | "_7” - T “STOEET ADDRESR | T T - -
CITY-$T-2IP CITY- ST-2IF .
me TR e O pete e [0 changs [ Additton
WANE nAME
STREET ADDRESY STREET ADDRESS
CITY-$T-21P CITY-81-7IP
e mP . me [changs [ Atdion
NAME “ NAME
STAEET ADDRESS ) STREET ADDRESS
ory-sr-oe | . CITY- $T- TP
TmE " [J oelote 411113 [ thangs  [] Additicn
NAME NAME
STREET AUDAESS . BTREET ADDRESS
CITY-2T-2IP CITY-ST- 2P

11, | hereby cértify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signafure shall hays-the same legal effect as if made under oath; that | am a managing member or manager ©f the
limited liability company or the receiver or trustee empowered 10 executg4fiis feport as required by Chapter 608, Florida Statutes.

SIGNATURE: ZiGeB Tl RECUIRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER (R MANAGER Date Daytime Phone #




