2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCEAN LINKS OF PONTE VEDRA, L.L.C.

LOO000006897

Principal Place of Business
1754 G BAYSHORE LANE
COCONUT GROVE FL 33133

Mailing Address
1754 S BAYSHORE LANE
COCONUT GROVE FL 33133

2. Principal Place of Business
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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 Floriga.
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