2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M99000001426
1. Entity Name

THE OCEANUS SOFTWARE COMPANY, LLC

" Mailing Address
G/O MARSHALL LANGER
164 WEST 79TH ST. STE. 9B
NEW YORK NY 10024

Principa! Place of Business
5201 ORDUNA DRIVE. SUITE 13
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
01 W18 PH 323

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

" DO NOT WRITE IN THIS SPACE

'

R

City & State City & State 4. FEI Number -3635088 Applied For
22 Not Applicabie
Zie Country Zip Country 5. Certficate of Status Desred [ $9-00 Addiional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWARTZ, Louls Street Adcd (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
5201 ORDUNA DRIVE, SUITE 13
CORAL GABLES FL 23146
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typed ar printed name cf registared agent and titte it applicabla.

(NOTE: Registered Agam signature required when reinatating} DATE

FILE NOW!i! FEE IS $50.00

.. Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TMLE Ochenge  [J Addition
NAME SWARTZ, LOUIS NAME
smeer anoress | 5201 ORDUNA DRIVE, SUITE 13 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP )
TITLE MGRM O Delete TITLE O change [ Addition
NAME WALSH, ROBERT NAME
smeeT aooress | 6924 BOTTLE BRUSH DR. STREET ADDRESS .
CITY-ST-7PP MIAMI LAKES FL CITY-ST-2IP SOOnnN=SSEs S 1

| mre MGRM - Oobeetz - . §wmE. -01/72301 -0 odhe U Fagdiion
NAME LANGER, MARSHALL NAME dwmkaTD, 00 #eesesS, D0
streeT aooress | 164 WEST 79TH STREET, STE. 9B STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10024 CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME ‘-/p /
STREET RDDRESS STREET ADDRESS
oTY-sT-2P CITY-ST-2P
Tme %y 7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information $upplied 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 ig true and accurate and that my, signature
limited liability cormpany pr the receiver or trustee emp

/
SIGNATURE: Sk ?\ﬁ\/s.(\"ﬁQ\Ua’ Szl

all have the same legal effect as if made under oath; that | am a managing member or manager of the
ered {o exepute this report as required by Chapter 608, Florida Statutgs.

[ 212]$75-9953

SIGNATURE

PED OR PRNTED WMEGF SIGNING MANAGING MEMEENTIANAGER, OR AUTHORIZED REPRESENTATIVE Date

L2 {ol

... Daytimo Phone ¥

1651000

L

CR2E083 (11/00)



