2001 UNIFORM BUSINESS REPORT (UBR) APPRUY 1

AND

DOCUMENT #  L0O0000012464 FILED
1. Entity Name
EAST OCEAN, LL.C. ‘01 MAY -2 BHI0: 53
SECRETARY OF STAIE
Principal Place of Business Mailing Address TAUL AHASSEE, FLORIDA
851 SE MONTEREY COMMONS BLVD. 851 SE MONTEREY COMIAONS BLVD.
STUART FL 34996 STUART FL 34996
S —— — NRARAG AR RO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65-1055975 Not Applicable
“p Country Zip | Country 5. Certificate of Status Desired ﬁ ?5; ggqlﬂl‘_?ét'onal
8. Name and Address of Current Reglstered Agent . ‘ - 7. Name and Address of New Registered Agent
Narne
KRAMER, ROBERT § Street Address (P.O. Box Number is Not Acceptabie)
853 SE MONTEREY COMMONS BLVD.
STUART FL 34996
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.

Ve

SIGNATURE = -

CR2E083 (11/00)

Signature, typed or printed name of registered agent and title if applicabis. (NOT! Registered Agent signature required whean rainstating) DATE
[T |
FILE N} IW!!I FEE l $50.00
Make Check PT Tb};e to Depl ment of State
A}
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIFLE MGRM [ Delete TITLE T ] Change [ Addition
NAME GRANITE POINT PARTNERS, INC. HAME
STREET ADDRESS | 851 SE MONTEREY COMMONS BLVD. STREET ADDRESS
CITY-S7-2P STUART FL 34996 CITY-S7-2IP
TITLE [ Delete TITLE : [J change ] Addition
NAME NAME "
————— “n l""'"l ——a—
STREET ADDRESS STREET ADDRESS =0 t"—} | I P ‘g’} 4"?_; .Jl =
CITY-ST-2IP CITY-ST-2P =¥ Tl,'_.f 0 1“0 ‘_ ] :' .
TITE Cloelete - | mme 1 i 1 Change C]' Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-5T-7IP
TITiE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 1 Delete TITLE [ change  [] Addition
nave ¥ NAME
STREET ADDJESS STREET ADDRESS
CITY-ST-ZIPe CITY-ST-ZP .

11. | hereby certify that the information supplied with this filing does not qualify for -he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under cath; that | am a managing membet or manager of the
limitad liability company or the receiver or fru empowered to execute this r:port as required by Chapter 608, Florida Statutes,

R°b2‘§ Kramer, Pre%:‘ent Granite Point Ptnrs, Inc., Mgrm.
5 \ll"_'ﬂ(""‘ -~ - =Y r_-\‘
SIGNATURE: / MRLED; 6

S e - 4/27/01 561-283-3838

SIGNATURE AND TYPED CR-PRINTED NAME OF SIGNING mmhmo/usn'asn MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4v  /69E200



