JEIAN

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J AND S OCEAN PARTNERS, L.L.C.

1LO0000004199

Principal Place of Business

1045 HILLSBORO MILE. APT. 138
HILLSBORO BEACH fL 33062

Mailing Address

1045 HILLSBORO MILE. APT. 158
HILLSBORO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FE| Number tfApplied For
Not Applicable
Zip Country Zip Country - ) $5 00 additional
5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ;
S VINEN' LYNN £ p L i o Street Address (PO Box Number.is Not Acceptable). ——— w22 — o
= ~1045°HILLSBORO MILE;-APT1QB— ™ — — o
HILLSBORO BEACH FL 33062
I . City FL Zip Code

8. The above named enmy submits this statemem 1or the purpose of changing.its registered office or registered agent, or both, in the State of Florida.
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{NOTE: Registarad Agent signatura raquired whan reinstating)

SIGNATURE
CATE

Fxlflll:lljf]-il-‘-lc-_'afﬁ% BE—=
06715/ —01064~-00%
whA#05, 00 #eRxSh, 0D

e, typed or pnnled name of registéred agent and title if piu:able

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

9. MANA 10. ADDITIONS /CHANGES =
S me MAn B & - B O Delete TLE O Changs [ Acdition | &
NAME FEREERT C~ TG TR NEME =
STREETADDRESS |~ &/ 7 &5~ b vl RLUD. STREET ADDRESS Q-
- (=]
CITY-ST-ZP : ézgw Y TENHs 2 7v0L CITY-3T-21P v
‘ TITLE Addition | &
™A el £, S paRIAre) Do | Ot 3 daion | 5
; %
STREET ADDRESS ‘4’ Fbn . g/ Pz, STREET ADDRESS
CITY-ST-2P veTA Mﬁ 2700l cmy-sr-ze.°
TLE O oelete THTLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME - e | o s =m - e - T Eee TR T e T
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TRE [ Delste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2p CHTY-ST-2IP
L
Tme | 1 Delete TITLE [J Change [ Addition
NAME , NAME
STREETWDGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P 4

11. | hereby certify that the information 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 and accurate and that my signat pall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered J§ ute this report as required by Chapter 608, Florida Statutes. ¥

W\V\‘oi T5 S 27

Data Daytime Phone # !

SIGNATURE:

SIGNATURE AND TYPEFOR PRINTED NAME OF SIGMING mn}am MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




