2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004186 - FILED
OCEAN VIEW OF TREASURE ISLAND, L.L.C. 01LHAR 22 PH 2: 21
" ; T P :
Principal Plase of Business Mailing Address N T&EEE ';'%}Z%%E EG FFEBAR-I;EA
1214 WEST CASS STREET 1214 WEST GASS STREET
TAMPA FL 33606 _ TAMPA FL 33606 . ‘
S—— S R A TR
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
: ' NOT APPLICABLE Not Applicable
Zip Country Zp Country 8. Centificate of Status Desired O $5.00 additional
. Fee Required
& Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T e cos Sopes Tl e e Name . o——= ».. E L T s BN
REIBER- SAM | Street Address {P.O. Box Number is Not Acceptable)
601 E. TWIGGS STREET, SUITE 200- :
. TAMPA FL 33602
/ City FL | 2P Coce

urpgse of changing its registered office or registered agen{. or both, in the State of Florida.

\

8. The above named entity subnits this gjé

SIGNATURE

TErinfegdtai of registared agent and title if applicabie. (NOTE: Registarad Agent signature required when reinstating) DATE
VR :
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TiE MGRM L oelete TE . [ Change  [] Addition
NAME MENDELSON, LAURIE NAME

STREET ADSRESS | 1914 WEST CASS STREET STREET ADDRESS

CITY-$T-2P TAMPA FL 33508 CITv-§T-2IP

TIRLE O Delete TILE . ] Chan ] Addition
NAME MGRM NAME SOHIm=91 & E; E'% ——

MENDELSON, FRED 4707 11 ___ﬂ 108*’3__._0 1 3

STREETADDRESS | 1914 WEST CASS STREET STREET ADDRESS -(13./27/0 ] ¢ ]
orv-s-2P | TaAMPA Fl 33808 CY-ST-2P sEbRs D0 Rt 00
TITLE 3 Delete TILE ' 1 [ Change [ Addition
NAME - - - - - = e - - -~ - - neme - ) ‘ - o T
STRFET ADDRESS STREET ADDRESS

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

TME ] peletz e [ Change  [T] Aodition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . GITY-ST-2IP )

TITLE , [ Delete TILE [ Change [ Addition
NAME d - NAME

STREET ADRESS ' STREET ADDRESS
CITY-5T- zLE CHTY-S7-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to &xgeffe this report as required by Chapter 808, Fiorida Stalutes.

FCIROD

PED OR PRINTED NAKIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATUSE*MET.ERE

C AN

oy

_CR2E083 (11/00)



