2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000000503
1. Entity Name
OCEANFAST LLC. STk E 0
Principal Place of Business Mailing Address 0 1 APR I 6 PH 8: 3,-}
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE AR e -
STE 2120 STE 2130 SEURETARY OF STATE
MIAMI FL 33131 MIAMI FL 33131 PALT AHACCSEE £ A
B M YRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FEI Number Applied For
52-2224345 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired [ $5'0° Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P - . - . . . Name . - . - - ia .=
COPROLITE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST 3RD AVENUE, STE 2130
MIAMI FL 33131
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 _ _ _ _ _ —
Signalure, typed v printed name of registsred agent and 1e if applicable. (NOTE: Registarad Agent signature required when seinstating)’ . ] DATE
FILE NOW!!! FEE IS $50.00 : ' : *r
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS f CHANGES
TILE 1 pelete TITLE Member [} Change 6 Adition
RAME NAME OCEANFAST PTY LTD.
STREET ADDRESS STREET ADDRESS 18, Clarence Beach Road
GITY-51-21P X Giry-§-2p Henderson, WA 6166, Austr i
TLE [ Delete TITLE Ol change [ Addition
NAME _ NAME . _
STREET ADDRESS STREET ADDRESS D0acy4 |;' 34343 — 4
CTY-ST-ZIP CITY-ST-ZPP -D4./20701 "‘“Dli:!‘q: == 1}
TMLE . o _ (pelete ~  § MLE ‘ o . B l?héljée'
NAME NAME - T - - - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE - O velete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
13 ‘ : [ Delete TME [ change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e (7 Delete TME O Change (] Addition
NAME y - ) NAME
STREET¥.DRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-7IP

11. | hereby certify that the information supplied with this filing 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 shail have the same legat effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

bl

SIGNATURE: Wﬂ;ﬁu, i 2 a0 Mike )Atkinson 4/(9/0/ : 305-377-9353

SIGNATURE AND T\'PEVH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REFHESENTA!QF Oate Daytima Phone #

e

4v  Z6E0000

CR2E083 (11/00)



