2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000856

1. Entity Name

OCEAN FRONT WV, LLC.

Principal Place of Business Malling Address
180 NICKERSON STREET, SUITE-489~ 2\1 180 NICKERSON STREET. SUITE<OF Q ll
SEATTLE WA 98109 SEATTLE WA 981091831

e s MR O

Suite, Apt. #, etc. 9 l »)\ Sulte, Apt. #, etc. Q [ l DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
91‘1827650 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired $5.00 Additional
. o ) : Fee Required
6. Name and Address of Current Registerad Agent 0 ~—~7.”Name and Address of New Registered Agent —F—o——— -1
’ Name ’
NRA| SEFMCES' INC. Streat Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
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 State of Florida.

SIGNATURE
Signature, typec or printed name of registered agent and titie if apphicabla. (NOTE. Registerad Agent signature required when reinstating) DATE
. : ) o
FILE NOW1!! FEE IS $50.00 gsS
‘Make Check Payable to Department of State
a, MANAGING MEMBERS / MEMBERS ‘ I 10. ADDITIONS  CHANGES
TINLE MGRM (] Datets I TIME pﬁmu [] aseition
NAME RS DEVELOPMENT COMPANY rAME
sveert oncst | 180 NICKERSON STREET, SUITE 45— X | 2. meronm | SU\Te D)D)
emv-staP | SEATTLE WA 98109 EIrT- &1-1F
TITLE MGRM O petete TILE , Qﬁm [] Acdition
i SALANT, RUBIN s
wraest anomess | 400 NICKERSON STREET, SUITE 485~ ) ) L TREEY ACDRERS QUATe D)
CITY-$1- 2P SEATI'I.EfWA 98109 ) CIY-31-219
Tme O petets THRLE [Jehenga  [] Amditien
NAME NAME A= i o1l A
e srurt onaesa T IR i naT--1e
onv-grme | GTY-ST- 2P ngdall 00 wredsD 00

[OJchangs [ ataition

TLE [ petotn TITLE

NAME NAME 1.
SIREET ADDBESS FTREET ADDRENS
CITY-$T-717 CHTY-3T-2IP

nne ] Delete TmE W (I Chamgs [} Adffina
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P CITY-£T- 0P

L [ elote TIRLE [ coange [ Addiiten
MAME NAME

STREET ADDEESS STREFT ADDRESS

ITY-3T-1IP CITY- 31-21P

11, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have 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 frustge empowered to execute this report as required by Chapter 608, Florida Statutes.

ot , JobD Wwﬂ yebd Ve hoeéq //2-5/00 100/20/~597/

WHINTED NAME Of SIGNING MANAGING MEMBER OR MANAGER k S ™ ENE LoprEs) B é a Daytimé Phone e

SIGNATURE!

GELALOO

f

CR2E083 {9/99)



