LIMITED

.. UNIFORM BUSINESS REPORT (UBR)

LIABILITY COMPANY

DOCUMENT # L. c0C/ /8 17

1. Entily Name

OCEANICA LIC

>

DO NOT WRITE iN THIS SPACE

FILED
Mar 29, 2004 8:00 am .
. Secretary of State

03-29-2004 90552 019 ****50.00

24029732

2, F'rin.cipal Fj.ace.oi Susiness .3. Mailing Address
1545 MAIN STREET P, 0. BOX 330177
Sultej,’Abl. # etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TLANTIC BEACH: FL ATLANTIC BEACH, FL 59*3672933 Not Applicable

Zip322 33 COS‘-[H; AT, “p 32 2 3 3 CoB%AL 5. Ceriificate of Status Desired O ?i‘ggmj:_ied;ﬁc’"a'

o ) ) ) 7. Name and Address of Current Registered Agent

Name

DO NOT WRITE
‘ IN THIS SPACE

LUNNY, GREGORY F.

Sueet A PRBAERFEACH BB "% 1500

City

Zip Code

FL 32207

JACKSONVITLE

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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabile.

DATE

CR2E083B (12/02)

9. MANAGING MEMBERS

TITLE "riTLE.

NAME PETER A. RODRIGUEZ HAME

STREET ADDRESS 13612 QUEENHARBOR CQURT ;TREEIADB&ESS_

cimy-St-2¢ JACKSONVITLE, FL 12225 urvseae

TITLE TiE

NAME NAME l

STREET ADDRESS STREET ADDRESS |

CITY-8T-21P | CIY-ST-2IP

e R e

NAME NAWE 1

STREET ADORESS STREET ADGRESS ’ : ¥
CITY-ST-71P CITY-5T- 2 DO NOT WRITE
TITLE 1% 1 .
NAME ;;T;i IN THIS SPACE
STREET ADDRESS STREET AGDRESS |

CITY-57-2IP CATY- ST P

TITLE TiiLE

NAME RAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TITLE WLE

NAME HAME

STREET ADDRESS STREET ACDRERS

CITY-57-ZIP Ty~ ST-7P

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 cerlify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

03 - /&R o

SIGNATURE Al

PRINTED NAME OFwG MANAGINWER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




