1/

2002 UNIFORM BUSINESS REP.?(I)R'T?(UBR)

DOCUMENT # .{ 01000018771

1. Entity Name

OCEAN ELECTRONICS, L.C.

Principal Place of Business

905 N. HARBCR CITY BLVD.
UNIT 408
MELBOURNE FL 32935

UNIT 406

Mailing Addrass - ' *
906 N. HARBOR CITY BLYD.
MELW FL 32835

2. Principal Place of Businass

3. Mailing Address

I

FILED
Feb 21, 2002 8:00 am
Secretary of State

01-23-2002 90078 004 ****50.00

W

13630

[T

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, ‘FEI Number Applied Far
33 - 3%3&7/6 Not Applicable
7 -
P Country Zie Country 5. Corlficate of Status Dasied (] 59-00 Addisonal
e - P - — - cmi e e —mar . s . aoe. 108 Reguired
B. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
o . o - .| _Name < _— - A . IR
JORCZAK, MARIE Streel Address (P.C. Box Number is Not Acceplable) ’
INTERNATIONAL BUSINESS INCORPORATORS :
8108 SW 103RD AVE. ;
MIAMI FL 33173 .
] City Zip Code :
FL |
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. :
SIGNATURE _
Signans, typad of printed name of ragistered agent and fite il applicable. INQTE: Ragistarsd AGant G{nslure raquinsd when reinatating) DATE :
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of Stale
Due By May 1, 2002
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —
i€ MGR O Oztete LE Ocrage [ Addiion g
R VALC, MICHAEL L HAME =
smeETaooRess | o5 N, HARBOR CITY BLVD. STREETADDRESS 2
T 77 | MELBOURNE FL 32805 oS p
e {7 Delets TINLE ClcChange {1 Addgition | G
NAME NAWE .
STREET ADDRESS STAEET ADDAESS
CITY-ST-21 ) Cimy-51- 2P
e O Detete TIE DOchange O adaition
NAME S . -
T STREET ADGRESS T . TN SmeETacDRESS |
CiTy-$1- 09 ' CY-ST-2P '
TLE O elete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-51-0P CINY-ST-2P ,
TME 3 Detete TME JChape  [JAddition |
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-2P
TE [ Detste TITLE O change  [] Additien
nMe 2 NAME
STREET ADDRESS STREET ADORESS
CIY-ST-pP ciTY.<T.2P '
1.t he'raby cerlity that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.0T(3Xi), Florida Statutas. 1 further certify that the informalion
indicated on this report is true and accurata and that my signature shall have the same legal effect as if mads under oath; thal | am a managing memker or manager of the i
limited liability company or tba raceiver or trustgeam reg 10 exegute ipis regent as required by Chapter 608, Florida Statutes. '
SIGNATURE: 1808 i
SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deylime Phons §




