May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L01 00001 5870 04-25-2002 90001 020 ****50.00
1. Entity Name
OCEAN WATCH, LL.C. /
Principal Place of Buginess Mailing Addrass
10241 W. SAMPLE ROAD 10231 W. SAMPLE ROAD -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 88?49
T s Ve AR A
Sulte, Apt. #, etg. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4gfa‘umt7rl 4 f o 7 5- ::zpc; ::;bh
Zp Cémw Ze Courtry B. Certtilicate of Status Desired O gese.g?q mﬂh“‘
o 6._Nama and Address of Current Reglstered Agant _ 7. Name and Addrass of New Registared Agent . _ _ e o
. : Name 7
mdomm AD ’ Streat Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33085
City FL Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the Stats of Florida,

SIGNATURE

- Signature, typed or printed name of 1egixiarad mgent and tile it appicable. {NOTE: Ragt i AQant eig) requined when g} DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES e _
TLE Mmm%q O peleto e Moama .’? Membe, @Crange  [] Atdion B
e s | Febre AL Sw i HL T 3
STREET ADDRESS EES 1 1023 1 W, Sample Pd - g
CAY-ST-2P £ITY-51-2P ~f 3306 u
Coval Sapiine s =75 o
e 1 Detete TME v g/ D change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmv-st-ze - T T e e e = e L RtTY-ST-TP . e e . a o mem e e L
TME O Detets _TmE ) o Ocmp [ Adition
—— —m——'-——— T mr——— T-i-'-'-'wﬁ-\.——#~ g e T 2w T S e —m—— --= — B R T e DU (NESEEN. Sy ——

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CivY-§T-2IP
TME [ Deteta TME | [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-5T-ZP
TME O] Delete TLE ' O cChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CITY-ST- 2P
e B3 Delete mE : 3 Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-0p Cy-S1-2P
11. | heraby cerlify that the information supplied with his 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 trus and accurata and that my signature shall have the sams legal effect as if made under oath; that tam a managing membsar or manager of the

limized Hability comparny or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

q— —
SIGNATURE: ~ : A Smitt. o2 95¢-796 —
BIGMATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORZZED REPRESENTATIVE Daia o ima Prone #
il
Jd SbD




