FILED

" 2002 UNIFORM BUSINESS REPORT (UBR - May 27,2002 8:00 am

POV Secretary of State
DOCUMENT # LO0000009440 05-27-2002 90405 007 ****55 00
1. Entity Name ;
5059 OCP, LLC\}
Principal Place of Businass Mailing Address { s? o P I
- L R
2603 B MAITLAND CENTER PARKWAY 2603 B MAITLAND CENTER PARKWAY
MAITLAND FL 32751 MAITLAND FL 32751
P S e e [ i e ; e SN e S S e S e ST
Suita, Apt. #, glc. Suite, Ap!. #, alc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 3862 Applied For
59-. 870‘ . Not Appilcable
. p - - | Country Zip | Country ) - | $5.00 additione!
5. Cenrtificate o! Status Desirad "~ Foe Roquired .
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STEIN, CUFF -
Straet Addrass (P.0. Box Number is Not Acceptable)
2603 B MAITLAND CENTER PARKWAY
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statarmant lor the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. -
SIGNATURE __ - - -
Signature. typed o¢ printed name ol Mgiyienss sgont and tide if applicable. NOTE: mmwamwwrmm_m: DATE
=—"""FILE NOWIIl FEE IS $50.00 s = =
Make Check Payable 1o Department of State
Due By May 1, 2002
0. MANAGING MEMBERS/ MANAGERS | §T ADDITIONS { CHANGES
nns MGRM 7 detete me DClchange [ Addition | S
HAvE STEIN, CUFF NAME i)
sweeT aoess | 2603 B MAITLAND CENTER PARKWAY STREET ADDRESS 8
orv-si2e | MATTLAND FL 32751 cay-ST-2 g
me MGRM O oelete Tme Ocrnge O Autiion | S
HAWE BERMAN, REID HAME —
smertaooness | 2603 B MAITLAND CENTER PARKWAY STREET ADORESS
CITY-S7-2P MAITLAND FL 32751 - CITY-ST-2P
TILE ] Delete me Clchangs [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2iP cIry-57-I°P
mEo- - : S _ . BDosen | mne CiChange [ Adetion
NAME we T T T T e - - - | -
STAEET ADDRESS STREET ADDAESS
CITY-5T- 0P CITY-ST-2F
mns O oelets ™ e ' Ocrange  [J Asditien
NAME ' NAKE
STREET ADORESS STREET ADDRESS
CRY-ST-TP CITY-S1-0P
TME {J Delete i3 : O crenge [ Addition
NANE NAME
STREET ADOAESS STREET ADDAESS
CITY-ST-2IP N CITY-ST-2P
11. | heraby cenify that the intorghati pigd with this filing does not qualify for the examption slalad in Saction 119.07(3)(i), Florida Statutes. | furthar centily that the information
indicated on this report i [rfte anc that my signature shall have the same legal effect as if made under gath; tha) | am a managing member or manager of the
limited liability company, { I rustee empowered 10 execute this repor as required by Chepter 608, Florfda Statutes.
T aTiesE mE 4 2. -Hﬂ 659-— &
SIGNATURE: Si D — ..E@UHHED ) g 0 7 0/ C)
SIGNATURE AND G NANE GF SKINIVG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE | LT ¥ DayumePhona s

— T o et i S e ST DT = A e e e
- [ v




