FILED

2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-22-2003 90110 041 ***%50.00

DOCUMENT # MO0000001289

1. Entity Name

OCEANA LLC

Principal Place of Business

1119 WEST KILBCURN AVENUE

MILWAUKEE W 53233

Mailing Address

1119 WEST KILBGURN AVENUE
MILWAUKEE W) 51233

AN LIULY

2, Principal Flace of Business

e — IR

Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 39.36%044 Applied For
Not Applicable
fl t H t ar
“ Country Zip Gountry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
- - 8. Name and Address of Current Registered Agent _ - - .~ — 7. Name and Address of New Registered Agent .
Name '

CHUDNOW, DANIEL M

Street Address (P.O;ng Number is Not Acceptable)

3400 BURNS ROAD, SUITE 104

PALM BEACH FL 33410

.City , Zip Code
4

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATIJRE
Signature, lyped or printed name of registerad agent and title if appficable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE PD O pefete TITLE [JcChange  [J Addition
NAME CHUDNOW, DANIEL M NAME
STREETADORESS | 1119 W. KILBOURN AVE. STREET ADDRESS
CITY-57-2IP MILWAUKEE W1 53233 CITY-ST-7IP
TITLE VD [ belste TITLE [ change [ Addition
NAME CHUDNOW, BRIGITTE NAME
STREET ADDRESS | 1119 W. KILBOURN AVE. STREET ADORESS
CITY-ST-ZIP M“.WAUKEE Wi 53233 CITY-ST-ZIP
TINLE 1.-8TD o {pelete - o~ TME . - oo o e e - e —— - [J.change - [ Addition
NAME SMULYAN, BETTY E N nane
STREET ADBRESS | 1119 W. KILBOURN AVE. STREET ADDRESS
CITY-5T-ZiP MILWAUKEE WI 53213 CITY-8T-21P
TILE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP CITY-ST-20P

the exemnption stated in Section 119.07(3)(i), Flerida Statules. | further certify that the information
e same legai effect as if made under oath; that | am a managing member or manager of the
s rgport as required by Chapter 608, Florida Statutes.

?/05 UL - 6660

Daylime Phane #

11. | hereby certify that the information supplied with this filing doeg.sot qualify §
indicated on this report is true and, accurate and that my sigra hi
limited fiability company or the re¢ejy, p

SIGNATURE: ____ SV{{

SIGNATURE AND TYPED COR PRINTE! AGER? AUTHORIZED REPRESENTATIVE

Fa W N

\

T

CR2E083 {10/02)



