\ FILED

L4

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am -

DOCUMENT # M97000000856 Secre’tary of State
1. Entity Name
_ _ ok e ok ok
OCEAN FRONT NV, L.L.C. 01-28-2002 90026 023 55.00
Principal Place of Business Mailing Address
606 COLUMBIA' ST. NW 606 COLUMBIA ST. NW gLLIUOYY
SUITE 304 SUITE 304
OLYMPIA WA 38501 OLYMPIA WA 88501
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - 650 Applied For
91 1827 yd Not Applicable
7 -
P Country Zip Counry 5. Certificate of Status Desired __ $5.00 adgtional .
. —_ ~—Fae;Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name o
[aN]
NRAI SERVICES, INC. .
Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE. i
TALLAHASSEE FL 32301 &
Cit - I Zip Code
ity FL i ip
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 Flarida. T -
lam]
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabte. (NOTE: Registered Agent signatura requirec when reinstating} DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/ MANAGERS 0. . ADDITIONS / CHANGES
TMLE MGRM O velste TITLE ' [ change  [J Addition
NAME RS DEVELOPMENT COMPANY NAME
STREET ADDAESS | 606 COLUMBIA ST. NW #304 STREET ADDRESS
CITY-3T-21P OLYMPIA WA 98501 CITY-ST-2IP
TILE MGRM [ Dekete JTITLE [ Change  [] Addilion
NAME SALANT, RUBIN NAME
STREETADDRESS | 6§08 COLUMBIA ST. NW #304 STREET ADDRESS : C - -
CITY-$T-2IP OLYMPIA WALQBSO‘I " ciry-sT-zp
TITLE ’ [ Delete TILE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-31-2IP
TITLE O Gelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE ' O pelete TITLE CJchange  [C] Addition
NAME  ~* NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

(7

¢/

11. I hereby certify that the information supplied with this filing does not qual
indicated on this report is true and accuratg and that my sjgnature sha)

limited liability company or the ry e this report as requirad by Chapter 608, Florida Statutes.

S _ o ViCE ,ﬂﬂggpﬁd/
SIGNATURE: o = ¢'s édéao%éw-é’o

or the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING Msuaeﬂmnmm OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



