2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M88000000815
1. Entity Name
OCEAN PARK, LLC
Principal Place of Business Mailing Address
5% SOUTH THIRD STREET 532 SOUTH THIRD STREET
COLUMBUS OH 43215 COLUMBUS OH 43215-5754
2. Principal Place of Business 3. Mailing Address H"‘ll"“l ||!|| |||”|||H ||m ||m||||| m" IH” m" “"l m“"'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEt Number Applied For
7 31-1603172 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o= e " Name T - - ST
BlNNING’ 80YD J Street Address (P.O. Box Number is Not Acceptable)
2115 N. OGEAN BLVD.
FT. LAUBERDALE FL 33305
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 : -
Signatura, typad or primted name of registared agent and title if applicabia. (NOTE: Registered Agant signature required whan reinstating) T DATE
i
FILE NOWII! FEE IS $50.00
Make Check Payable to-Department of State
i
it
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me MGR [T Deteto e ’ (] ctiangs [ Addiion
HAME BINNING, PENELOPE NABE : ,
smaee s 592 S. THIRD ST. —p—r HO000E 1 59488 -~
ar-st-oe |COLUMBUS OH 43215 ay-srze ~U3/0 7700 -~ Iluu —513,_4
T MGR 7 belet T
NAME BINNING, BOYD J NAME
sraeer xeoeess (592 S THIRD ST. STREEY ADDRFER
em-s-2r | COLUMBUS OH 43215 -z 3)il 00
me MEM O petets Tme { O ctange [ Avaiton
e | SPANGLER; LEROY A SRR L L .
STREET ADBRES? | 7445 CUMMINS CT STREEY AGDRESE
er-m-oe | NEW ALBANY OH 43054 oiTY-ar-ze .
THLE ] netots TLE [ change [ Additton
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T1-2IP CITY- $1-21P
TITLE 7 Detete TITLE [ changs [ Addrtion
NAME NAME
ADDRERE STREET ADDRESS
:II:'?T-IIP CITY-3T1- 1P
mul 1 peots Tme O] change [ Addriion
NAN NAME
STREET ADURESS ‘ STREET ADDRESS
Y- 1 2P CITY- ST- 2P

11. | hereby certify that the information supplied with this ﬂlvng 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

paar 3 ! "",/ @U//% /,ae /ux);,u(ﬂ IS0 J/«/GZ;%/ /579

S!GNATUHE AND TYPED OR PRINTED NAME OF SIGM MANAGING MEMBER OR Il.l Date Daylime Phone #

SIGNATURE:

d¥  £605100

CR2E083 {9/99)



