2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007985

1. Entity Name

FANTASY OF THE OCEAN, LLC

Principal Place of Business

14411 COMMERCE WAY. SUITE 220
MIAMI LAKES FL 33016
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14411 COMMERCE WAY. SUITE 220
MIAMI LAKES FL 33)16

9lz3)o)

2. Principal Place of Business

Majling Address

/MH lommeree, Do

Suite, Apt. #, etc.

320

UIeAié#’etc 5&0

FiER ongE
OIS0 R RpORATIENS

010CT 12 PH |+ 27

[

ERRETR AR

DO NOT WRITE IN THIS SPACE

City & State City,& State, 4. FEI mber Applied For
MJHMI LHKES. FL 0 ‘/q//q Not Applicable
Zp - Country Zip 33 0 , (p Country u 5 [J\ 5. Certific:ate of Status Desired & Eese'ggqlﬁ:‘:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Rob enderson T

FLAVELL’ ROBERT Sireet Address (P%EBé; Nu H o Acc%ptabl d {C)

200 SOUTH BISCAYNE BLVD., SUITE 4500 VO TR EE ujhu\

MIAMI FL 33131-2310 \S ul + 2 3 v

i

v MiaM)

hi KeS

8. The above namﬂ%{éub its thi statem@
SIGNA!UHE

ose of changing its registered office or registered agent, or both, in the State of Flerida.

Kogenr Henbeeson) S

!

CR2E083 (5/01)

Signatlire, typed or printad nama‘di reg\ste)qd agyht and titla if applicabla. {NOTE: Ragisterad Agant signature raquired when relnstaungz_ N s AT_;{ s '_I — 3
;,,__!_ll I__H_,__l C WA E_ b W
FILE NOW!!! FEE IS $50.00 10715701 **U 13 Z?,.--j ;;j
TS =S S Make-GheclcRayabloto:Dopartmentof State. |- - o g 155 (10 a};*ﬁhl 25 ﬂlj
Due By September 26, 2001 e
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