FILED

 2002.UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # 00000000503 ecretary of State

1. Entity Name

OCEANFAST LLC. 04-30-2002 90138 001 ****50.00
Principal Place of Business Mailing Address
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE . }j {i' % il 'U 1]
STE 2% STE 2030
MIAMI FL 33131 MIAMI FL 33131
1515 SE 17 Street X
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE
Suite 119
City & State City & State 4. FEI Number 134 Applied Fer
Fort Lauderdale, FL 522224345 Not Applicable
Zip Country Zip Country " | $5.00 Additional
33316 USA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - - - - B - e Name o e - - - PP -
GOPROLITE CORPORATION Street Address (P.Q. 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 régistered office or reqistered agent, or both, in the State of Floriga.
SIGNATURE .
Signature, typad or printed name of registerad agent and 1itle it applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TNLE MEM O petets TILE [ change [ Addition
NAME OCEANFAST PTY LTD NAME
sreeT oREsS | 18, CLARENCE BEACH RD STREET ADDRESS
CiTY-§1-2P HENDERSON WA 6168 AUSTRALIA Giry-S1-2¢
TITLE [ pelste TITLE [OJchange [ Addition
NAME NAME
STAEET-ADDRESS . = STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 7 Delete JILE [J Change [ Addition
. NAME . e - - B .- NAME - . - [ - B
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-Z2IP
me ). O Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE O change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is frue 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
lirnited liabiiity company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes. \3{2{"37? ?\5)53
Awf | -
SIGNATURE: S“/JM STURE REQUIRED  <crungy Boawsss  (Aullectoad Apresedabie
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AwM hona #

CR2E083 {9/01)



