_ APPROVLEU
2000 UNIFORM BUSINESS REPORT (UBR) AND

oOCUl FILED
DOCUMENT # | 99000007274 |
1. Entity Name . o PR 7 AM G 29
304 OCEAN, L.L.C. . S

SECRETAR ( OF STATE
T AR ASEEE. FLORIDA
Principal Placa of Business Mailing Address o
% 1500 MIAMI CENTER ) % 1500 MIAMI CENTER
201 SQUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 MIAMI FL 331314332

e L WO e

Suite, Apt. #, etc. . Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number X |Applied For

Mot Applicable

2, Country 7P Country 5. Certificate of Status Desired O ?g.ggqlﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COWAN' KEVIN D : Street Address (P.O. Box Number is Not Acceptable)

% 1500 MIAMI CENTER :

201 SOUTH BISCAYNE BOULEVARD

MIAMI FL 33131 . Cily FL | ZeCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boti’j, in the State of Florida.
SIGNATURE

Signature, typed or printed name cf registered agent and btie if applicable {MOTE: Registered Agant signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
Tite MGR : . : O petets L1 MGR lchanpe  [{] Additicn
NAME | COWAN, KEVIN D NAME MARK SEAPIRO
sTaeer acomess | 201 SOUTH BISCAYNE BLVD, 1500 MIAMI CENTER STREEY ABORESS | /o CAPITAL COMPANIES, LIC, .12. NORTH MAIN
arv-sr-2e | MIAMI FL 33131 ‘ CITY-21-21P ST, STE, 20, WEST HAR!I‘FORD CT 06107
TINE : . ) patate TME MGR ’ O change X Addition
Nave : - AN MARVIN F. CEDER
STREET ADDRESS v smaeet aooness | 300 SOUTH POTINIE DRIVE, #3865
CITY-ST-21P ' ) CHTY-8T-21P MIAML BEACH, FL. 33139
TITLE - [ petew TITLE : O change [ Mdltlun
NAME NAME 0 =
STREET ADDRESS ‘ -t STREET ADERESS —-—-‘.!I':%!"ﬁ .- '% f. %"‘UD T
CITY-21- 19 CoTY- 81- 7P L3 33 2 sy [l. a0 sssesR, 00
TME ] petete TITLE [Jchange  [] Addttion
NAME NAME
STREEY ADDRESS STREET ADBRESS
CY-ST-0P ¢ CITY-81-2IP
TME ; O Defeta TITLE [ changs (] Aadition
KAME ' . HAME
STREET MDRESE ' . STREET ADDRESS
Y- ST-TIP ‘ CITY-$1-21P
m ' oo ‘ [ pelsta TITLE ‘ []thangs [ Addition
A : : NAME .
STREET ADDRESS STREET ADDRESS
CIN-ST-TIP . CITY- 8T- TP

'with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te and tha signaturgrshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormnpany or the recefsd or trusiee emp: xecute this report as required by Chapter 608, Florida Statutes.

GNATURD A S L IRED . /{/zaoo /30,~ 56 3204

SIGNATU# Autlzpsn oA PHINTEWME oF smm.mmr MEMBER OR MANAGER Date /Dayuma Prone #

11. -I Hereby certify that the information suppli
indicated on this report is rue and

SIGNATURE:

— o 1Y, U ovAN

RSl

A

CR2E083 (9/99)



