2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

LOOOOO006563

220 NORTH OCEAN PARTNERS, L.L.C.

Principal Place of Business
1045 NORTH OCEAN BLVD

PALM BEACH FL 33480

Mailing Address
1045 NORTH OCEAN BLYD
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

220 North Ocean Bowlevard

220 North nnna,n__Bgu__Le_{;a{:d_.

FILED

Ol FEB |6 PM 429

SECRETAR
TALLAHASS

Y OF STAlL
£E. FLORIDA

AR TR

Suite, ApL 7, el Suits, ApL #, atc, DO NOT WRITE IN THIS SPACE /
City & State City & Stata 4. FEI Number Applied For
Palm Beach, Florida Palm Beach, Florida Not Applicable
Zip Country Zip Couniry . ) $5 00 Additional
33480 USA 33480 USA 5. Certificate of .-Status Deswgd | Fee Required
- 6. Name and Address of Current Reglstered Agent.. .. .. ..~ - ... . —T:..Name and Address of New Reglstered Agent
Name

ROGERS, DOYLE ____

321 ROYAL POINCIANA PLAZA

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480
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, typed or printed nama of registered agent and title if applicable. ({NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable 1o Department of State
9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TITLE M < [ Delets TILE [ Change [ Addition
anaging Member
NAME NAME 9'3'30{33_145589‘——
Joanne Barkett ) 5]
SIREETADDRESS | 50" 0™ Blvd. STREET ADDRESS -02/21/01 --010E3--0
CITY-ST-2P cean blv GITY-§T-2P k], 00 S, 00,
;a—L‘.—m—B-ea‘.h, Frorida—33466 it
TNLE O pelete . TITLE [hChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete CTHLE . . (i Ghange .__[3 Addition
NAME = - = TR e
= STREET ABDRESS [~ " e o ™ e e~ [ STREET ADDRESS - [~ - mmm e et sy, & e 7 e Y e o =
CITY-57-2IP CITY-5T-7IP
NLE ] pelete TITLE [C]change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CHTY-ST-ZIP CITY-ST-7IP A J/
TITLE O Delete TITLE -~ }/ [dchange [ Addition
NAME NAME
STREET AI.JDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WHE ¢ 1 petete TITLE Ochange [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ftorida Statutes. | further certify that the infermation

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

limited liability company or the receiver or trustee

SIGNATURE:
SIGNA]

\

AN

to execute this report as.required by Chapter 608, Florida Statutes.

ANDTYPED OR PRINTME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytima Phone #

QRRCINN -

\
R

_CR2E083'_'(11I00) .



