2001 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # T
DOCUN M00000001289
OCEANA LLG “FILED
01 JAN 16 MM 233
Principal Place of Business Mailing Add:ess
1119 WEST KILBOURN AVENUE : 1119 WEST KILBOURN AVENUE SECRETARY OF STATE
MILWAUKEE Wi 53233 ' MILWAUKEE W) 53233 TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ||||’I|" m ||“| "m llm II”' "N Ilm I|||| "lll ||II| ||"I |||1 ||||
Suite, Apt. #, sic. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 39-3606044 Not Applicable
Zp ' Country . Zip Country 5. Certificate of Status Desired (] $5'00 Aldditional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
.- N . - Name: . S
CHUDNOW, DANIEL M Street Address (P-O. Box Number is Not Accepiable)
3400 BURNS ROAD, SUITE 104
PALM BEACH FL 33410
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ) :
Signature, typad or printed name of registerad agent and titte if applicabis. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
! Make Check Payable to Depariment of State
) i~
9. MANAGING MEMBERS /MEMBERS | K ADDITIONS / CHANGES
TITLE PD [T Delete TITLE [Ichange [ Addition
NAME Chudnow, Daniel M NAME
STEETAODAESS | 1119 W. Kilbourn Avenue STRECT AODRESS
CITY-3T-2IP Mi1 | Wl 53233 CITY-ST-7IP .
TITLE VD ) [ delete TITLE : [OJChange [ Addition
g} v B’} el | -
mMe | Chudnow, Brigitte A ﬂDU%Fﬁﬂ 3 !:-TI%%E_*“D
SRECTADDRESS | 1119 W. Kilbourn Avenue STREET ADDRESS -01/26/M1--D{00B--003
CITY-8T-2IP MT 'I WaUkee WI 53233 ) * CITY-ST-2IP *****SD. Di:l #****SD. DU
TITLE STD O Daleta TITLE A [ Change [ Agdition
NAME Smulyan, Betty E o - | -
sreevapcress 11119 W. Kilbourn Avenue STREET ADDRESS
erv-s-2P - IMjiwaukee, WI 53233 ey-ST-2IP /L-\/
TITLE 7 Delete TITLE J / [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP i
TITLE . [ Delete TITLE ‘ {J Change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-§T-2IP
TITLE . [ Detete TILE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: & I cuiDane( Cluduad / (°|)0/ Yy-3-7¢- 622

limited liability company or thg receiver ortustégabowerad to execute this report as required by Chapter 808, Florida Statutes.
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date'\ Daylima Phone #

CR2E083 (11/00)



