- - FILED

K

v

' Feb 20, 2003 8:00 am

2003 LIMITED LIABILITY CGABANY Secretary of State

DOCUMENT # 02000011482

1. Entity Nama

%! OCEAN HOME, LLC

w2

1
UNIFORM BUSINESS REPORT (UBR | Y e

e L g — L

Suite, Apt, #, ele. - . Suite, Apt. #, ete, o T Cﬁ“-E‘EK—'ﬁEﬁg-|m§K.NG-CH- ANGE S ™t e
City & State ' City & Sate 4. FEl Number Applisd For )
L 1 Y. Not Applicable

Zip Courury Zip Country - . $5.00 Additionar
. B. Cerlificate of Status Desirad 0O Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
Napfe \ \
-CORPCO,INC.~— - e M:C-,escx?;.i ofI\L’Z,__,),h .
5 ddress (RO, Box Number is Not tabla
259 SAYSHORE O, SEVENTH FLOOR L AR PSR
MIAMI FL 33133
| _
City ) Coge
e kQY _.Lﬂbca yne. FL | 23yq .
8. The above named enti its this stal it for the p of changing its registered office or registered agent, or.botn.,m;u'\e State of Florida,,  am tkmiliar with, and accept |
the obligations of regiétered agent. - .
)/14{o3
SIGNATURE —
Sigrature, iyped nmdmgiww:‘ﬂumhh. tmwmummwmmm T DATE
—_———— S ( - l’, Jo—= W-Wa&ssom_—_* . S — T = —_—f
Make Check Payable to Florida Department of State
Due By May 1, 2003
} MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES I
e MGR Hosee TnE Clcrange (3 Addition g
NAME NITT), AUGUSTO HAME 2
STREET ADORESS | 799 CRANDON BLVD. #708 STRECT ADDRESS g
CVSYIP | KEY BISCAYNE FL 33149 ore-s1-2¢ &
e MGR [J Detete ™me O Change ] Addition g
NAME NITTI, FABIA MAME
STRELTADORESS | 799 CRANDON BLVD. #706 STREET ADDRESS
TS | KEY BISCAYNE FL 33149 otz
e MGR O ostere T : O Change [ Agdition
MamE NITTI, CARMELINA Nosig ) ' . -
S THEEN ADDRESS ™ ‘TO0 CRANDONBLVD. #706 ™~ ~ — T N TR Abbigss | T
CSTaP | KEY BISCAYNE Fi 33149 Ciry-sr-ap
nme [ Detets - me O Chasge  [0) Addition |
NAME : . e e o T T e e e b o L ET -
SFREET ADDRESS - T N e aborss” . .
Ciry-s1-2P CITY-ST- 2P
TINE 71 Delete TILE " ctenge [ Adddon
NAME NAME v
STREET ADDRESS STREET ADORESS
oITY-57-2p CITY-ST- 2
me 1 Deiete e "Oehnge O addition
NAME HAVE
STHEET ADDRESS ’ STREET ADDRESS
Lcmf-sr- w - N orv-srze
11. | hereby certify that the inforrnation supplied with this filing doss not qualify for the exernption stated in Section T8.07(3)i), Florida Statytes. | further certlfy that the inforrmation
indicated on this report is true ang accurate and that my signature shall hava the same legal effect as if made undar oath; thal | am a managing member or manager of the
limited iiability company or tha receiver or trustee empowared to axacuts this report as required by Chapter 608, Fiorida Statutes.
[}
L] ) . Z
SIGNATURE: Welhze requiREp feafos (s05) 3. om0
SIGHATURE AND TY| oR - mummummmmmom&mm Cate "D'y:thhmel i
7 . ’




