2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000856
OCEAN FRONT IV, LLC. - FILED
- 01 JM 22 P 2:23
Principal Place of Business Mailing Address _ Q [C R
SECRETARY OF STATE
606 COLUMBIA ST. Nw 606 COLUMBIA ST. NW g
SUTE 208 SUITE 306 TALLAHASSEE, FLORIDA
OLYMPIA WA 98501 OLYMPIA WA 98501
s S—— TR GAR T A O
Suite, Apt. #, et‘c‘ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FEl Number ' Applied For
- 91-1827650 Not Applicabie
Ze Country Zp Country 5. Certlflcate of Status Desired 7 gese‘ggq;:?jé"g"alr
6. Name and Address of Current Registered Agent T T ';_Na_ame and Address of Nmeg]i;:md Agent
Name
NRAI SERVICES, INC. ' Street Address (P.0. Box Nurrber is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Cods

8. The above named entity submits this staterment or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S\gn'alure, typed or printed name of registarad agent and title If applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES | _
TE MGRM 7 Delete Tme ' ' /q-cﬁnge [ Adition
NAME RS DEVELOPMENT COMPANY NAME
STREET ADDRESS 180 NICKERSON STREET, SUlTE 242 STREET ADDRESS ba b G}LU Sr‘ A/ W A(Bd
orv-si-22 | SEATTIE WA 88109 CITY-ST- 2P n,u\ A 0 \ A
THLE MGRM [T Delete TITLE \_) _?cnange [ Addition
NAME NAME
STREET ADDRESS SALANT, RUBIN STREET ADDRESS 60 6 C‘) LU ™ B W 'S T w kz ()‘/
180 NICKERSON STFlEET SUITE 212 q :
US| SEATTIE-WA-GR109-:0 - Yo | flyvapa WA-T650]
TTLE [ Delete I TITLE J | O change [} Additien
NAME NAME — N
STREET ADDRESS i STREET ADDRESS | 100 E% a%% 1_%%2:-'3} ..[] 13 =
CITY-ST-ZP CTY-ST-2P - .
TITLE [ pelete TITLE ' . O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - _ CITY-ST-2IP " /
Tme T Delete T J Ol crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e * ' [ Delete TITLE ' O chenge [ Addtiion
NAME: . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2w

11. | hereby certify that the information suppiied with this filling 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 trye Yind accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND 2D OR PRI

Dayume Phona #

gy 021ig00

CR2E083 (11/00)



