. FILED
LIMITED LIABILITY COMPANY Feb 28, 2002 8:00 am

UNIFORM BUSINESS REPORT(UBR) Secretarv of State
DOCUMENT # 101000020843 02-28-2002 9531]1 034 **%*50.00

1. Entity Name

OFFSHORE ASSET PROTECTION SPECIALISTS, L.C.

DO NOT WRITE IN THIS SPACE 825016

2. Principal Place of Business 3. Mailing Address

2200 Conponaxs GovO. SAME

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS §PACE
SumZ 3nf

City & State City & State 4. FEI Number pplied For
ﬁa‘CA’ WDM; p(— : ’ Not Applicable
Zip ’ Country Zip Counfry " . $5.00 Additional

33 Y 3 { ’ V- 5 . 5. Certificate of Status Desired a Fee Required

- 7. Name and Address of Current Registered Agent

Name ; Awnered A CHOEN

DO NOT WR'TE : | Street Address {P.O. Box Number is NotAcceplabI

RAE DS -3

INTHIS SPACE | 2eemcenee

Y gecr paTON FL | 858y

8. The above named entily sy

fits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

ned or gringl nes F s edMlaUﬁelthcM L A= DATE

2 /4 7 ' FEE IS $50.00

Make Check Payable to Department of State

DUEBYMAY 1 -
9. MANAGING MEMBERS /MANAGERS
TmE LAnNENE A CA&uav TITLE
NAME Prir p=s=C, MANDCeA RAME
STREET ADDRESS 2270 CONDO W{ B, g [ STRRET ADDRESS
CITY-ST-21P RuCd NATTTIN L 33g(3 / CIY-ST-21P
TILE TILE
NAME NAME
STREET ADCRESS STREET ADDRESS
eITy-ST- 7P CITY-5T-2P
Hut3 TLE
NAME NAME

STREET ADDRESS STREET ADGRESS ‘ .
OITY-ST-2IP CITY-5T-7IP DO NOT WRlTE

T w | INTHIS SPACE

STREET ADORESS STREET ADDRESS
CITY-51-7p CITY-$i-2P
TLE mie

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarfation
indicated on this reporl is true and accurate and thatgny 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 fruste d to'exegute this repert as required by Chapter 608, Florida Statuteg.

2 tJ’//af
SIGNATURE: LONEetl A .coPor)  SGl- 1856 Cuof

SIGNATURE AND TYPED OR PRINTED NAMEIQE HAW , OR AUTHORIZED REPRESENTATIVE Date Daylime Frons #

CR2E083B (12/01)



