2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name Lk
JMP OCEAN TWO GP, LLC

L00000000545

“'l

o 8

Pringipal Place of Business

2828 CORAL WAY. PENTHOUSE SUITE
~ MIAMI FL 33145

Mailing Address

MIAMI FL 33145

26828 GORAL WAY, PENTHOUSE SUITE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JN I3 M i ss

SECRETARY 0 57A
TALLARASSEE £

l1|||li|||H|||\|||HI|||||IIII|I|||I WA

DO NOT WRITE IN THIS SPACE

- v -

PEREZ, JORGE M
~ 72628 CORAL WAY,"PENTHOUSE SUITE - -

City & State City & State 4, F; Applied For
_E.ﬁﬁ@%ﬁ}\}G 3 éé;/f}o-; ‘c‘?—ﬁ Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired g $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s R ‘- m— =T

Street Address (PO Box Number is Not Acceptable)

MIAMI FL 33145
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 applicabla. {NOTE: Registared Agent signaturg required when reinstating) DATE
e D o P =t FIE BEsNQW-FEE-1S-850.00 <=w~o=cima = P o e e
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TITLE Mqu.a. ‘u Membor [ pelete TITLE [J change [ Addition
NAME Jouv P-e red RaME
STREET ADDRESS | 2B Co STREET AGDRESS
CITY-ST-21P Miam, £b 3 ‘{,p{;f CITY-ST-21P
TITLE - ‘O pelete TITLE [ change  [J Addition
NAME NAME N
STREET ADDAESS STREET ADDRESS S SR E R el oy e
L
SITY-ST-2 : CITY-ST-2P =06/ 13/01--01146~-004
A
TLE £ Detete e " ot
—NAME R NAME -
STREET ADDRESS STREET ADDRESS | - T T s e - —
CITY-ST-21P CITY-ST-21P )
TITLE [ Delete T0LE ] Change [ Addition
NAME NAME
STRE® ADDRESS STREET ADDRESS
CITY-5T-7IP Cmy-sT-ZP
TITLE? [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME » [ Detete TmE O Change (] Addition
NAME - NAME
STREEI’{[_}DRESS STREET ADDRESS
CITY-ST22IP CITY-ST-2IP

limited liabitity company or the receiver or trustee empowered

SIGNATURE:

SIGNATURE )N{ WMPHINTED NW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

11. | nereby certify that the information supplied with this filing doas 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Fiorida Statutes.

( 3usl~u.o {900

4y 8256000
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