2001 UNIFORM BUSINESS REPORT (UBR) ‘*P‘X‘Pﬁgf b
DOCUMENT # . FILED
DOCUN LOO000004190 o
SOUTH OCEAN EL BRAVO, LLC 01 kPR 2T AMII: 39
SECRETARY OF STATE
Principal Place of Business Mailing Address FALL AHA SSEE. ‘FLZ-Q,R iDA
426 SEASPRAY AVENUE 426 SEASPRAY AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480
e —— IR An
NN N AR B WO DL Oy e Bt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
WAL Wtk Uhen rady, FL L NS N e
- ¥ - LY
Z'p'\x\\ﬁ\ Country 4 %%\\Q\ Country 5. Certificate of Status Desied [ fese-ggqgfﬂm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .| Name
ELIAS, WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
426 SEASPRAY AVENUE
PALM BEACH FL 33480
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 printed name of registerad agent and title If applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
LE ' ‘ ' 7 Delets TILE 0 ' -~ [chenge [ Addition
NAME NAME SQ\-\;\\\EN\ Q\\,m,\\ orOu Tl
STREET ADDRESS sroeeTaoress | WLAN T DN Qv &% WA e 98
CITY-5T-2IP _ CITY-ST-2P “D% AN GJ.(\‘S \ LY TR
TITLE : 1 Detete TITLE Cir : O cChange A Addition
HAME : NAME Wil G §). ‘:\'\\%
STREET ADDRESS _ STREET ADDRESS W‘h—% LT .P( Gy Ave
oY-ST-2P CITY-5T-2P % AN Q)Q,B.Q,\’\ . . %‘k\\% Q
TITLE 1 pejets TITLE [J Change  [] Addition
NAME . NAME
STREETADORESS®| *— = * = - - - SREETADDRESS | —~==—'--
CITY-ST-ZP CITY-ST-2P

‘ 2000000 s . |
TITLE [ pelete TITLE <%/ 110,701 =3 101 £3pes-){ IR Acition
NAME NAME xS, 00 soksS, 0D
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me C] pzlete TMLE : [Jchange [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
mwsrzlﬁ\,.;_ _ . CITY-§T-21P
mLE ' [ Delete TMLE O change [ Addition
NAME ; NAME
STREET ADDRESS ’ STREET ADDRESS
QITY-ST- 2P CITY-S1-21p

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIS simsonsaiigEn COABSARN

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dath y Daytime Phone #

4y 0SPeL00

CR2ED83 (11/00)



