¥

2001'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000000028

1. Entity Narne -~
-

FLAGLER OCEANFRONT ENTERPRISES, LLC FIL E D
Principal Place of Business Mailing Address 01 APR | 6 PH 7: 52

2. Principal Piace of Business 3, Mailing Address
BFM [§Y4Y- S, OceansuRe
Suite, Apt. 4, etc, Suite, Apt. 4. etc. DO NOT WRITE IN THIS SPACE

= N O ORI S ORE — |~ e o - o o ] i o Do A e
City & State City & State fr— 4. FE Applied For
LAGLER. Gemc\; an GLer Beacn Lt o

| Number\sfq .3 6(\(0333 Not Applicadle

Zi Countr Zi 1] i
|p32\| 3 G L IpB'z" 3 b Coun r\y)gﬂ 5. Certificate of Status Desired | ?i'ggqtﬁiﬂno"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e CARL F O fMadNeY

Street Address {P.O. Box Number is Not Acceptable)

1S44 K. 0CeaNShRE Bup

City 8 _ ’ ip Code
Fiacrep Seau, FL 3736
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 \W’—\ CARL MAO’\\S\‘/ ReSeaT AP RiL / b, ZDOI
Signatrer ¢ or print M of registered agent and mlaniaNIicaDIa, {NOTE: Registered Agent signature required whan reinstating) DATE 7
~FILE NOW!II FEE IS ssu.be. . SUDDD.‘:FDHS"}?STZ“D
e e MO EEE B e ———-(4/20/01 ~~01 084104 |—
_ S EE R e o sl 00 sk, 00
9. MANAGING MEMBERS/MEMBERS . 10. . ADDITIONS/CHANGES ” .
TME : O Delete Tme f(‘{e_f 1PENT \ T RGAS &QQP\ [ Change Mddilion g
NAME : ‘ NAME CARW € MALV =
STREET ADDRESS STREET ADDRESS | S’S‘ ny S, OCEA HoRE SWD Q
CITY-ST-2P OITY-5T- 2P FracLeR GEALH Fu i34 P g
TMLE [ Delete TITLE \I e Pees) O T \ 5‘6(‘.&8?«#] Changs Mdditinn 5
NAME : NAME Re Ge C-CA H . N\_)M 6\(
STREET ADDRESS - STREET ADCRESS \ S \\’\\_ s bc@g\m.\gge 8\_\1 I»)
CITY-ST-ZIP . CITy-ST-7PP B q ) — 3
TILE ) [ Delete TITLE T ’ D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
TILE [ Delate TITLE O change [ Additien
NAME ' NAME
. STREET ADDRESS - STREET ADDRESS .- . - -
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 7 CITY-ST-ZIP
TILE O petete TITLE ’ O Change [ Additicn
NAME 5 . . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

11. 1 h'ereby certify that the information supplied with this filing does not qualify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNA‘I;I:IﬁE:-' C&W\——\ CaRL € ((ANey POR\W (O 00) (‘10“5*&3‘1'00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytima Phene #




