2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #L00000006563

1. Enl
220

Narme

ORTH OCEAN PARTNERS, L.L.C.

Principal Place of Businegss
220 NORTH OCEAN BLVD.
PALM BEACH, FL 33480

Malling Address
6501 MENLO ROAD
MCLEAN, VA 22101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, 8ic.

CRETARY OF STAIE
EE, FLORIDA

Q -

TALLAHA

ML AR LB

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
20-23813880 Not Applicable
i i
2p Country Zip Country 5. Cenificale of Status Desired [ gose gg‘:l'ff;’“"a‘
5. Name and Address of Current Registered Agen;— — —~——-- P = “~—~—7. Name and Addreas of New Registered Agent - — — =~ -
Name

ROGERS, DOYLE
321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480

Street Address {P.0. Box Number is Not Acceplable)

City

FL l 7ip Code

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the onligalions of registered agen.

SIGRATURE _
N Signaluni, hpaud o prnad namh of pyisia e aganl ams ik § g plicals {NOTE; Moyislaral Aunl $italud Miguirad whan Ainslali CATE
‘ HIO0 T EOSS01L9 '
Di;ua—~u1uka——uu RER0.00 -
9. MANAGING MEMBERS/ ADDITIONS /CHANGES
TME MGRM - O] Delete T . MGRM Kl Ctange (] Addition
NAME BARKETT, JOANNE HauE Conway, Joanne Barkett .
STREETADDRESS | 650 MENLO ROAD sieeacEss | 5501 Menlo Road
cav.sr-2P MCLEAN, VA 22101 Gy -51-2P Mclean, VA 22101
HHE [ Delete TILE - [} Change [ Addition
NAME NAME "
SIREET ADDRESS SIREEI ALDRESS
eitv-st-np CITY-57- 2P ;
TLE ] Delete e [J Crange (] Addition
NAME 7 NAME
STRETADDRESS | T T T et e il SIRETRDORESS L e - e = -
cv-s1-21F Y -51- 2P
TILE [ Celete 1IMLE [ charge  [] Addition
NAME MAME
SIREET ADDRESS SIREET ALDAESS
cv-51-2IP [ O
ML [ Delete TIE {0 crange [ Addition
NAME HAME
SIREEY ADDRESS STREET ADDRESS
coy-si-2p €IV .stT-2p
MLE . O Delete Tile [ Crange ] Additien
NAME ’ “MAME , : ’
STREET ADDAESS SIREET ADDRESS ‘. ‘
LOv-s1-2p G -s1-21P. '

11. | hereby genlify that the information supplied with this filing does not qualify for the exemptien stated in Secﬁon 119.07(3X), Fiarica Statutes. | further certily that the information
indicated on this report 15 trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lifnitedt liability company orthe receiver or rustee empowered to execule this report as required by Chap!er 608, Florida Statutes.

-

SIGNATURE:

;//4& 52902,

SIGNATURE AND “TYPED OR PRINTED MANE OFSIGRING mmemfs MEMBER, AHAGER, OR AUTHORZED ns;fﬁﬁmmve

Caylima Phana #

-/ ZS?

v

CR2E083 {10/02)



