2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F;12]_6%]2)8:00 am &

DOCUMENT # | 00000005691

Secretary of State

&

limited Jtability company ar the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

1AL T ERET Y

2 Tl

H'B scrioEE

Daytime Phone #

11. I hereby centify that the information supplied with this filing does not gualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

1 Entty Namo 03-29-2002 90800 031 ****50.00
IV OCEAN BREEZE, L.L.C. '
Principal Place of Business Mailing Address \
PO BOX 2779 PO BOX 2779~ 934502
SARASOTA FL 34230 SARASQOTA FL 34230
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.‘E_EI Number Applied For
b5~/ 3 /8¢ Not Applicable
Zip Country ap ountry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent L. —eno— . .—_T..Name and Address of New Reglstered Agent-_._ .. - - ~_
. T T T T T } o Name
BISCHOFF, TINA
Street Add P.0. Box Number is Not A tabl
905 SOUTH BOULEVARD OF THE PRESIDENTS rost Acdress (PO, Box Number s Not Acceplabie)
SARASOTA FL 34236
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 registered agent and title if applicable, (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00_w L L __ _
Make Check Payable to Departmentof S$tate |~ ~ ~ T : T
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDI!TIONS /CHANGES -
it MGR O perete e O change [ Acdition | S -
NAME BISCHOFF, TINA M NAME &
STREET ADDRESS | 905 SOUTH BLVD. OF THE PRESIDENTS STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP |§ ‘
TITLE MGR J Delste TITLE Ol change [ Addition | &5
NAME PIERCE, EUGENE &, NAME
STREET ADDRESS | 905 SOUTH BLVD. OF THE PRESIDENTS STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-ST-2IP
1 A I ¢ O U - VN S R P S —— "-P—'ﬂﬁan{fé [T Agdin |-
NAME TAYLOR, PAMELA F NAME b _
STREETADDRESS | 17601 PARKE IN. smeeraovress | dofl MORM InG Lo v e
CITY-ST-2PP GROSSE ILE Ml 48138 oITY-5T-2IP SA—AASOTA, FL. 34236
TIiLE MGR O Delete Mme Rchange ] Addition
NAME TAYLOR, ROBERT M NAME _
stReeT A0cREss | 17601 PARKE IN. streer anoress | o df MORAI (Al 6 bD v
on-sT-ae | GROSSE ILE Mi 48138 av-size  |SARASOTR, FL- 34236
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE [T Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P i



