2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # M98000000815 0 Secretary of State

1. Entity Name 05-02-2003 90584 014 ****55 00

OCEAN PARK, LLC
Principal Place of Business Maifing Address
592 SOUTH THIRD STREET 592 SOUTH THIRD STREET
COLUMBUS OH 43215 COLUMBUS OH 43215
T R LR R
Hilo EL MAR Drive Yille Caprice o
uitg, Apt. #. otc. Suite, Apt. #, etc CHECK HERE IF MAKING CHANGES
Lauderdale- By the See Fl. | 4110 EL mAR Drive o
City & State City & State 4, FEI Number 31-1603172 Applied For
L&u U%’ €~ BU ﬂ’\_e S?ﬁ l_{ Nat Applicable
Zip Country 7 Counr . ) $5 00 additional
3 3 J06 ‘5 U 5 A . ‘3 3 3 oo 8 é 5. Certmcate of Status Desired = Foe Required
6. Name and Addres,s of Current Registered Agent 7. Name and Address of New Reglstered Ageni
N ’ Name T
BINNING, BOYD J Penelope. Dioning
2115 N. OCEAN BLVD. Street Addrass (PO x Nurnber js Net Acceptable)
FT. LAUDERDALE FL 33305 AP 2price

410 El maR Drive |
Fhuderdule-By the -G oa, FL | 33508

#tement for the purpose of changing its registered office or registered agent, or'both, in the State of Florida. | am familiar with, and accept

O /NG R 44:2 F-23

8. The above named entity submits this,e
the obligations of registered agep

SIGNATURE

Signaturs, typed of printed name of registerad genl and title f appllcahle ) (NOTE: Ragisterad &fent sTgnature required when reistating) DATE
o
‘ FILE NOW!!l FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
"MMILE MGR O pelate TITLE (X change [ Addition
_NAME BINNING, PENELOPE NAME .
“stheer a00%ESs | 592 . THIRD ST. - s soness | i1 © Bl MAR DRve
*oITy-sT-21p COLUMBUS OH 43215 oS- ipauderdale-By-<the- Sea, FI. 3330%
TITLE MGR Delete TILE [ ¢hange [ Addition
NAME .| BINNING, BOYD J NAME
STREET ADDRESS | 582 S. THIRD ST. STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-§T-21P
TITLE MEM BA Celets TinE _ . _[change [ Addition
NAME SPANGLER, LERCY A ’ NAME .
STREETADDRESS | 7445 CUMMINS CT STREET ADDRESS
CITY-8T-2IP NEW ALBANY OH 43054 CITY-ST-ZIP
TITLE 1 pelste TITLE Mmem bea [JChange [ Addition
NAME NAME BirowivG, Peter
STREET ADDRESS STREET ADDRESS |5 0/4'7 Del Moute Ave.
cImY-ST-71P GITY-ST-2IP ?ﬁ o Dicqo Calif. Qarey
e O3 Delete TimE me mber P O Change [ Addlition
NAME NAME g me PGl Al "%;f;_cp
STREET AODRESS sTReETanoRess | J & Eimusid S ,
CITY-ST-ZIP ov-stae | Mew) LONJO,(L)J r. i 03257
TILE O betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-20P CIY-S7-2P -

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyefor trustee empnwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2NV 22 ﬂﬁi//ﬂ/f//"//e%ﬂ/ﬂ-?‘) 4/925”43

SIGNATURE AND TYPED QF €5, NAME OF SIGRING MANAGING u}s% MANAGER, OR AUTHORIZED KEPRESENTATIVE Daytime Phone #

+—*

007013

CR2E083 (10/02)



