2001 UNIFORM BUSINESS REPORT (UBR)

APPRUVLEY
AKD

DOCUMENT #

1. Entity Name

OCRAMA INVESTMENTS LLC

'LO000O008376 < i ...

 FIEED
01 APR 26 AM O

.
]

13

- . .‘.'. s s E ‘ " ’_. “ ' . &}"ECRE..‘TARY GF SYAIHN_
Principal Place of Business - ", “Mailing'Address j" . [N - i TAL:[I:AA HASSEE, FLOFJ{””! |
32 WINDWARD ISLE PO. 80X 3127 b T

PALM BEACH GARDENS FL 33418

PALM BEACH GARDENS FL 33420

s

. |IIIIIIIIIIIIIIIIIIlIllllllll\llIIIlIII!I!II!IIIIIII,IIIII!IIIII'HHlII

2, Principal Place of Business - 3. Muailing Address i
A " R h .f_‘ ™ " . . , |
Suita, Apt. #; etc. e . + Suite, Apt. #,etc. |, o L DO NOT WRITE IN THIS SPﬁ\CE
) ' R R R -
City & Stala 7 City & State 4. FE| Mymber Applisd For
e o BN U . -1 58_"’:7 7_3 e Not Applicable
3 _‘ - i) - Z- 3 " - H N .. . . — b : ' . .
Zip Gounty. 0 70 LA Country 5. Cerfificate of Status Desied ~ []  99-00 Additional
. o o ] Feg Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
. I -t FR S B - S At S . . o l —
MATTHEWS, RO A Street Address (P.O. Box Number is Not Acceptablg) - ol
32 WINDWARD ISLE , 7
PALM BEACH GARDENS FL 33418 . . i |
- ' . Cgty Pl VR FL ZID’CDdB
8. The above named Bntity subrmits this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
SIGNATURE b . . . .
Signature, typed of printed nama of registerad agent and title if applicabls. (NOTE: Ragistarad Agent s ired when reinstating) DATE
i
- - FILE NOWII! FEE IS $50.00 f
+ Make Check Payable to Department of State }
i |
9. _ MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES |
TME . , 4 Do Tme™ - OO0 1924 48 E--——*B.u'“_‘“D.:, =
AAVE . -05210/01--01123--012
STREETADURESS | g ADDRESS kS0, 00 s, 00
FITY:SI-DP 7 ) gITY-ST-_ZiP i
TE « - 5 [0 crange [ Addition
STREET ADDRESS - STREET ADDRESS '
GTY-§7-2P % CY-s1-7P v et o i
THE " 3 pelete TE L .. [cmnge [ Adgition
NAME " NAME v :
STREET ADDRESS - STREET ADDRESS - S
CITy-§T-2IP CMY-ST-2IP 1 4
TME [ Delats TILE ! " Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . « | cirv-st-ze .
TRE ot [ elete me - s [0 Change [ Addition
NAME Y NAME e
STREET ADBRESS |~ e T STREET ADDRESS i
enverap | € - > aiy-S1-2P .
e P CJ Delate TMLE CX'crange [ Addion
NANE |, NAME
STREET ADDRESS STREET ADDRESS '
CTIY-ST-2P : e L eemvestop” | .
11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true agd accurate and that my signature shalt have the same legal effect as if made under oath; that { am a managing member or manager of the
Wimited liability company or the fceiver or frustee ampowerad to exacute this report as required by Chapter 608, Florida S}atutes. |

(561) 625-9247
|

CIMAMATIIDE, x

f

A___”dﬂw Robert A. Matthews  4/24/01
27X



