FILED 8
g

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

PEQ_SNUMENT # 100000011819 Secretary of State
. Entity Name
IR ek e e
OCEAN|CA LLC 01-28-2002 20003 029 50.00
Principal Place of Business ’ Mailing Address
1545 MAIN STREET 1545 MAIN STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32232
T3 A A
Suite, Apt. #, elc. Suite, Apt. #, eta. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2933 Appiied For
59-367 Not Applicable
Zip Country zp ) Country §. Certificate of Status Desired M §5.00 Additional
R - - - Lo - 86 Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNNY, GREGORY F ‘
Street Add P.0. Box Nurmbi Not A tabl
1301 RIVERPLACE BOULEVARD, SUITE 1500 reot Adaress (70, Box Number s Not Accepiale)
JACKSONVILLE FL 32207
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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM O Delete TITLE [] change [ Addition 5_
NAME RODRIGUEZ, PETER A NAME %
STREET ADDRESS | 13612 MCQUEENS CT. STREET ADDRESS s
omy-ST-2p | JACKSONVILLE FL 32225 oiTy-ST-2P g
THLE 3 oelete TITLE . [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) i GITY-ST-ZP i S )
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
THLE £ Delete THLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true 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 tiabllity company ¢r the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //23/#1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED AEPRESENTATIVE Date Daylima Phone #




