2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013599 , -
OCEAN ESTATES, LLC FILED
Principal Place of Business Malling Address Ol FEB 2 l AH m: 56
4770 NW BOCA RATON BLVD.. SUITE C 4770 NW BOCA RATON BLVD.. ‘SUITE c St_CRE TA BY Gr 5 L_‘HL
BOCA RATON FL 33431 BOCA RATON FL 33431 TALLAHASSEE FLORIDA
S SE— \ O
Suite, Apt.‘.#. etc. Suite, Apt. #, elfc. DO. NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5 - l .5 5"/8 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired 0 $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
KNIGHT’ WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
4770 NW BOCA RATON BLVD., SUITE C
BOCA RATON FL 33431
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 registsred agent and title if 2pplicadle. (NOTE: Registered Agent si‘gnalure required when reinetating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
8, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES yi
L O Delete T Managing Member [ Change )z'ﬂddnian
NAME NAME william L. Knight .
STREET ADDRESS STREET ADGRESS 4770 NW Boca Rat0n4B1 vd. , Suite C
CITY-ST-ZiP ) CITY-ST-2P Boca Raton, FL 33431
TITLE . [ Detete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 4 |-| D r‘l r' % % 4 4 P :]
CITY-S1-21P CITY-S1-21P A ni- ﬁd 1-~006
e O Delete Tme Ak 1 50, O O seded | Bllolliigh
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TIILE [ Delete TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exempticn 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
limited liability company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: MG (Wb //?O/ﬂ

SIGNATUHE AND TYPED GR PRINTED uiﬁe oF slhmu lhslﬁa MEMBER, MANAGER, / Au)ﬁomzsn AEPRESENTATVE / / Date Daytime Phons #

4 885¥100

CR2EQB3 (11/00)



