2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013062
OFFSHORE SLIPS, L.C. | FILED
101 JWNIT P27
Principal Piace of Businass ' Mailing Address . '
140 PAIELA LANE 140 PAMELA LANE ' SECRETARY OF STATE
WEST PA FL 33405 :2/ R WEST PALM BEACH FL 33405 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address . “" ||” |" "m II'“ "m III” "m""”"" ,Im ""I IMI "I“m
2525 taYe Drive .
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
”5\.\’\0\&1’ *If,‘-\a_v\&—-:}— —FL soh = - R . -SH"—' a0 \a\-{b(p L Not Applicabie
%p 3 L}-qo L* COU{‘SY S A_ Zip Country §. Certificate of Status Desired O fese-ggq l';?e‘ﬂ“o"al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
CooY  Alexandr ¢, C.PA.
COOK, ALEXANDRA C Street Address (P.OY Box Number is Not Acceptable} ¢ B
140 PAMELA LANE
- WEST PALM BEACH FL 33405
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 ﬁiuﬂm&m, C. C,ODK«, C.P A, M C Cja’éJCE A ‘]il/b(

Signature, typed or printed name of registered agent and litle if applicabla, (NOTE: Registered Agent signiture required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

acoe 1 nn

CR2E083 (11/00)

9. ’ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

THLE MGR [ pelets TITLE O Change  [J Addition
NAME COOK, VICTOR J 1ii NAME '

STREET ADDRESS | 140 PAMELA LANE STREET ABDRESS

CITY-S7-2IP WEST PALM BEACH FL 33405 CITY-ST-ZIP ACMCrNE2seE=1 g —
TME MGR 01 Delete TrLE ~1/22/01 -~ 08 (II Addition
NAME COOK, ALEXANDRA C NAME sk 00 swesS0 00
STREET ADDRESS.|. 140 PAMELALANE - . -  —— _ - _STREET ADDRESS - o e e
orv-s-2e | WEST PALM BEACH FL 33405 ciTy-gi-2p

TITLE ) 3 pelete CTTLE [J Change  [] Addition
NAME . NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-7IP ‘ )

TILE ' 7 Delete TITLE [ Change [ Addition
NAME NAME W

STREET ADDRESS - STREEY ADORESS

CITY-5T-2P ) , CITY-ST-2IP

TILE . [ pelete TITLE : (O change [ Addition
NAME _ NAME

AWREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . 7 Delete TITLE . [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LELI i3 G 5 0CRA Mempsior L/ 2fo | Sh1-s42-8353

SIGNATURE AND 'rvpeﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AVTHORIZED REPRESENTATIVE Daytime Phons ¢




