|
e

FILED

- - 4
" 72002 UNIFORM BUSINESS REPORT (UBR) Jun 06’ 2002 3:00 am
v Secretary of State
.-| DOCUMENT # LO1000008352 04-17-2002 90022 049 ****50.00
1. Entity Name ’
MARTIN OCEAN uc ‘
Principal Mace of Busingss o Mailing Address o ¢
Q94
1440 NOVA 0. STE. 301 1440 NOVA RD.. STE. %01 - 91824
HOLLY HiLL FL 32117 HOLLY HILL FL 32117
TR O A R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appliad For
DgOLPﬂ[ Hi4ds Not Applicable
2ip Country L Tp Country - $5.00 Additional
5. VCnmuate of Status Desired (] Fes Required B
| 8..Nama.and. Addrass of Current Registared Agent == iz el Nome and Address of New Registered Agent _ . SIPE S
- - = e - e e o Namg e e s e i oz TR A e —_——
MARTIN, ROBERT D oot ATa .
* @s§ (P.O. Box Number is Not Acceplable)
1440 NOVA RD,, STE. 301
HOLLY HILL FL 32117
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office of roglstered agent, or both, in the State of Florida.
SIGNATURE SIgRERES, [yPec of printed e of rogiitored agend and 1% T aopicabie, ?u?:r_eTqmmnwuwmmml DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES -
TTLE MANAGIN & Membye(. J belets e Ol change [ Addition | S
NAME e D, N'LCU‘-HQS MAME 3
smeTanoness [ Lhs NIDV A, ROAD, ISTE 20 STREET ADORESS 8
avsiwe oty bl 1. 299 . cry-sT-2p g
TME O pelete TMLE O Chargs [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2p CITY-S1.2P
e TR = i Ooeets  — f wns T T E - Ochange (D agdition |
R e e A i _ e R
STREET ADDRESS STETAOORESS | R =
CITY-ST-ZP ciry-S1- 20
TME 3 Detete e O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- ST-2P CIY-51-29
me i TmE Ocane O AddﬂlorTl
RAME [ NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P & CITY-ST- 2P
me 7 [ Detats Tme [ Chenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-Zp Cny-st-2ip
11, | hereby certify thet the information supplied with this filing does not qualfy lor the axemption stated in Section 119.07(3}(i}, Florida Statutes. 1 further certify that the information
Indicated on this repon is frue and accurats and that my signatura shall have the same lagal effect as it made under cath; that | am & managing member or manager of the
limited liabltity company or the recaiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statinas.
Sr P PPV ‘.;";.',772"""‘;) E
SIGNATURE: RV ", Middasiaad L TN b-567
mmmmmmﬁmwwmmmmmnmmmmmnmsamm Phone #

e ———



