LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2002 8:00 am

10000000@ pocuMENT # LOOCOOOG0545

1. Enlity Name

JMP OCEAN TWO. GP, LLC

Secretary of State
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- 59043008

2. Principal Place of Business

2828 Coral wWay

3. Mailing Address
2828 Coral Way

Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Penthouse Suite Penthouse Suite :

City & State City & State . 4. FEI Number Applied For
Miami, F1 Miami, Fl 65-1103429 Not Applicab
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7. Name and Address of Current Repistarad Agent

Bk REZ , - JORGE M

- -

Street Address (P.O. Boyx Number is Nol Acceplable) R
r?B%? orai w§§, Peﬂ%house Suite
““Yi ami FL | 351%s
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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 of printed name of 1egistered agent and title 1 applicable. DATE
i
2. MANAGING MEMBERS / MANAGERS “ 2 = & ! - .
e ocument FLCTO00000545 e ‘ ’ = i .i
HAME JMP OCEAN TWO GP,LLC NAME: . o . :
sweeraooness [ 2828 Coral Way, PH Looo . . R:eiwiraooess , ‘
TY-SE- 2P Miami, F1 33145 CIY-SE e - ¢
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11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my Signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute 1his report as required by Chapter 608, Florida Statutes,

SIGNATURE:;

TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBGER, MENXGER, OR AUTHORIZED REFRESENTATIVE

2/: /%02,

Dayumnea Phong &




