2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000000678

E&T_OCHANSIDE INVESTMENTS, LLC

FILED
01 APR 13 PH 5: 00

Principal Place of Business

612 S.E. 5TH AVENUE
FT. LAUDERDALE FL 33301

Mailing Address

612 SE. 5TH AVENUE
FT. LAUDERDALE FL 33301

o
St'gr Wi

T

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

!WWWWMWWWW

e ¥ Farspl |
City & State City & State 4, FEI,Number Applied For
5’8 ZZi(aq 53 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired E- gesa g?q 3S$|l0nal
6. Name and Address of Current Registered Agent - 7.. Name and Address of New Registered Agent
a,; Tames D. Evang
DANlELS, NICHOLAS M Street Address éE;%Bo ymber Jé:_Accemable)
ONE S.E. 3RD AVE., STE. 2400 Gt
SUNTRUST INTERNATIONAL CENTER Suerng ¥ !
Ci - ZipCode,
MIAMI FL 33131 A Y By LAusceaalf FL | “%%201¢
8. The above d entity submits this statenfant §or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURK | At 7 T Y (:EVMYS b* au s ‘EMO\
ignature, typed or printed name of registered ageff and titie if applicable. {NOTE: Registeract Agent signature raguired when reinstating} DATE L -
riI I NN IAi Do 3o r—— 6

FILE NOW!!! FEE IS $50.00

-04/20/01--01026--008

Make Check Payable to Department of State weEnkCo 00 seekerkt5, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
L [ Delete TITLE n\gﬁ‘: [JChange  BAddition
NAME NAME I £ . D.%’*""E
STREET ADDRESS STREET ADDRESS 9 2. sE s~ Ave —
CITY-ST-2IP CITY-ST-21P \r"r LAU-OB’QAML TR
THLE ] Delete TILE ] Change E@ditiun
NAME - NAME %‘B\JC T—u-w“ ot Oe o
STREET ADDFESS STREFT ADDRESS Z-(pf CRADWEOD
CITY-ST-2F . CITY-ST-2IP Kﬁ Bt{(‘)\\fﬁb FL_ 33149
S R - e - [ Detete - mE [ Change m'Additian
NAME | HAME ’g_‘ LQLCO\AS A"W\-A _* )
STREET ADDRESS STREETACDRESS | (o (2. S & S tn Ave
CITY-ST-2P i . CITY-ST-2P = Laviace ‘)ALL - 23309
TILE 1 Delete TRLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delate TITLE (JChangs [ Addition
NAME NAME
STAEET ADDRESS | | STREET ADDRESS
CITY-ST-2P . CITY-57-2IP
TmE i} [ Delete THTLE [ Change  [Z] Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-57-201 CITY-5T-2IP
i~

1.1 hereby certify that the information supplied with thisflling floes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thaf my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
|Imltediabl ity compg e red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 00 eowes D. G ﬂ[do: QU ©2-77170

SIGNAWAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #
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A 66S110N

CR2E083 (11/00)



