2001 UNIFORM BUSINESS REPORT (UBR)

dS 661200

ecute this report as required by Chapter 608, Florjda Statutes
NATRY BN A i e ST L L)
sianarure: A JCICS A e 2 /3/3/é/ VY-S 30024
SIGNATURE AND TYPED OR PRINTED N.A.’é oFsiGliNg ) am}’:ﬁm MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Cate . Daytime Phona # ~

A

DOCUMENT #  LOO000002075 FILED
1. Entity Name s T
OCEAN GRANDE SERENATA, LL.C. OFHAR 30 AH 9: 49
_SECRETARY OF STATE
Principal Place of Business Mailing Address . TALLAHASSEE, FLORIDA
8535-3 BAYMEADOWS ROAD. SUITE 153 8535-3 BAYMEADOWS ROAD. SUIFE 153
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ’
2. Principal Place of Business 3. Maling Address “""I” Il“lm Ilm m""m II"I "“I II”I “I” "”“"I"”I ‘II‘
3170 S. PONTE VEDRA EBLVD. 3170 S. PONTE VEDRA BLVD,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FEI Number Applied For T
PONTE VEDRA BEACH, FL PONTE VEDRA BEACH, FL 59-3628179 Not Applicable
Zip Country Zip Country o ’ . $5.00 Additionai
32082 32082 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
S T TEIC WS M y e cName . _ o e e . P
DEVLIN, WALLAGE R JR. Street Address (P.O. Box Number is Not Acceptable)
reel rass (P.O. Box Number is Not Acceptable
8535:3 BAYMEADOWS ROAD, SUITE 153 P
JACKSONVILLE FL 32258
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 — -
Signature, typed or printad nama of registerad agent anc title if applicable. {NOTE: Regtstared Agant signature recuired when reinstating) DATE
1000039954 3 ] ——5
FILE NOW!!! FEE IS $50.00 A 1301 — 01 02—t
Make Check Payable to Department of State LE s At IR (R 0 2 N
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES .
TE ; PARINER : 1 Delete TTLE Clchange ] Addiion | S
NAME L WALLZCE-EEVLIN g NAME =
STREET ADDRESS | *_7518=AL ROV T LINCGIPGT-DRIVE MGR STREET ADDRESS 2
R - <
onv-sT-2P | L SARASOTA, - F1L-34240 _ crm-sv-2e i
TME PARINER [ Delete TITLE ElChange [ Addition | &5
NAME WALTACF. R, [EVLIN JR. m&’ﬂm I""‘L’"E
STAEET ADDRESS 8535 BAYMEAICWS RD. , #153 STREET ADDRESS
CITY-ST-ZP JNHKYNVITIE, BT, 3005 CITY-ST-ZIP _

ATME | PARINER = ... .. .. (lpelee  J UME . ) i [IChangs [ Addition
NANE DAY HOIDING (ORFORATT NAME ' = T s 22}
STHEET ADDAESS m &Q STREET ADDRESS
SITY-ST-2P 848 !ER]Q(EU_. AVENLE, SIE. 810 CITY-ST-2P

: MR, FL-33131
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS §l STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-21P
TIMLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P , n CIFY-ST-21P
11. | hereby certify that the informaﬂ n 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 arfd accurate and that my-signat all have the same legai effect as if made under oath; that | am a managing member or manager of the



