2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  M99000001426

1. Entity Name

FILED
THE OCEANUS SOFTWARE COMPANY, LLC SECPETARY OF STATE
OIYISIOH OF CORPURATIONS
Principal Place of Business Mailing Address D ‘!\E{{ 6 AH ” h 3
5201 ORDUNA DRIE. SUITE 13 C/O MARSHALL LANGER
CORAL GABLES FL 33146 355 WEST END AVENUE. SUITE 5

NEW YORK NY 10024-68%4

A O

2. Principal Place of Business ailingyAddress
kaa (l La Ne(”
Suite, Apt. #, efc. SULte Apt. #. stc. DO NOT WRITE IN THIS SPACE
164 Vst 1925k, Suke 98
City & State Clty & Stat 4. FE! Number Applied For
N DY k N Y 22‘3635088 Not Applicable
Zp Country lepo 0 2-“" C\Ot;m% H 5. Ceriificate of Status Desired O ?g.gg“ﬁ?;ﬂﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SWA‘RTZ' LOUlS Street Address (P.O. Box Number is Not Acceplable)
5201 ORDUNA DRIVE, SUITE 13 ;
CORAL GABLES FL 33146
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, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature fequirad when rainstating) DATE
' FILE NOW!!! FEE IS $50.00 [
_Make Check Payable to Department of State 3):)9 e
9, MANAGING MEMBERS / MEMBERS 10. U ADDITIONS fCHANGES A
TmE MGRM o petemn TE MThangs [ Atmitien
maue SWARTZ, LOUIS mAME
staeer anoness | 3093 OAK AVENUE staeer wooress | S 20 4 Df'dr”ﬂﬂ Drlve Soirfe ! 3
err-stzp | \MIAMI FL CITY-1- 1P Coral 6“&6‘23 ; Fe g 3|6
TILE MGRM 3 peletn TME N [L hege
war | WALSH, ROBERT st - Rk 4:10,3: i
STREET ADDRESS DR. STREET ADDRESS i
oITY- 8120 aﬁ;"B&T}-{rég EP USH _ cITY-ar- 1P #dddll, 00 sk, 00
TE MGRM ' 1 bets TTLE Qﬁama (] adattten
NAME GEH MARSHALL - T NAME '
STREET ADDREZS gg?WEST END AVE, STE 5 ) STREET ADDRERS H,H w("r 79% S{'QC,{' gﬂik 98
cn-s2 | NEW YORK NY avsrwe | New York, NY mouf
s [] beler TITLE (Jchange [ Addiiien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-37-2IP oTY-3T-21P
e 7 (] Detete TITLE O enesyn [ Addiiion
RAME . NAME
STBEET ADDRESS STREET ADDRESS
l:mr-l{-zrr cITy-31-21p
TIRE l " O Datets e [ csange [ Additon
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-$T-21P

11. | hereby certify that the information supplied with this filing doeg not quaiify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurfte and that my signatbre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or i ered ¢ execute this report as required by Chapter 608, Florida Siatut

3 (-z, /0 o (12) $15-99v3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER Dats Daytime Phone #

SIGNATURE:

Af

CR2E083 (9/99)



