2002 UNIFORM BUSINESS REPORT (UBR) |

FILED
Apr 22,2002 8:00 am

DOCUMENT #

| 1. Entity Name -

"

LO0000008376

| OCRAMA INVESTMENTS LLC

ecretary of State

04-22-2002 90241 010 ****50.00

Principal Place of Business
32 WINDWARD ISLE

PALM BEACH GARDENS FL 33418

Mailing Addrass
P.O. BOX 30127

PALM BEACH GARDENS FL 33420

2. Principal Place of Business

3. Malling Address

N

FUAERR

CC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc,

City & State City & State 4. FEI Number -1584 Applied For
m 1 7?3 Not Applicabie
Zi Count Zi t iti
' untry P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
MA]THEWS' ROBERT A Strest Address (P.O. Box Number is Not Acceptable)
32 WINDWARD ISLE
PALM BEACH GARDENS FL 33418
. 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
Signaturs, typed or printed name of reglstered agent and titte if applicabils. {NOTE: Registered Agent signatura required when reinstating) DATE
9. MANAGING MEMBERS/MANAGéRS . ADDITIONS/CHANGES
TIME - .PTD - L X O Delete TILE [Jchange [T Addition
NAME MATTHEWS, ROBERT A | NAE
STREET ADDRESS |- 32 WINDWARD ISLE - ~ STREET ADDRESS
orv-sT2f | PALM BEACH GARDENS FL 33418 crv-s7-2°
e SO o OJ Delete Tme Ol Change [ Addition
i L1 Tl s gy A
e <" OWEN, ELIZABETH G RAME
STREET ADDRESS- 32 W|NDWARD |SLE STREET ADDRESS
CITY-ST-2IP p EACH GARDENS FL 13418 CITY-5T-2IP
TITLE O Delete TME [ Change ] Acdition
t§~| K&ovs oYt TVAN A/ Nave
STREET ADDRESS 32- RE' ré ﬂﬂ’/ﬁ-g fﬂ Mﬂ’?[ STREET ADDRESS |
CITY-5T-2IP v GO N (o) 8] o] CITY-§T-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-ZiP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compar@e receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘?'@ QLA 3G Thobere 4. Marthews

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING Mlhtilﬂﬂ MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

4/9/02 (561)625-9247

Daytime Phone #

Date

[s 1 T3}

CR2E083 (9/01)




