FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name : 04-30-2003 90180 033 ****50.00
THE QCEAN GROUP, LLC
Principal Place of Business Mailing Address
9100 S. DADELAND BLVD.. SUITE 1102 9100 S. DADELAND BLVD.. SUITE 1102
MIAMI FL 33156 MIAM) FL 33156
Suite, Apt. #, etc. Sulte, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied Far
| -0g 7419 Not Applicable
i Zi Count| iti
“p Gountry ® oy 5. Certificate of Status Desired O ?5'00 Additional
86 Required
6. Name and Address of Current Registered Agemt = C oo e T 7. "Name and Address of New Registéred Agent— "~ -
Name
LAMCHICK, BRUCE
9100 S. DADELAND BLVD_' SUITE 1101 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
City Zip Code
/) ﬂ . FL
8. The above named entity suffmjts 1S stat for the giApose anging its registered office or registered agent, or both, in the Sjate of Fiorida. | am familiar with, and accept
the cbligations of registefg’;i . - //
SIGNATURE - . : ;‘ tzf J {
Signatura, typed ¥ printed name of registered agent and title if applic:Eh\e. {NOTE: Registered Agent signalure required when reinstatingy L4 Py DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ' [ elete TIME Presy ™ ic [l change DA Addition
NAME NAME .C_HLO ¥
i N
STREET ADDRESS smeerooress | ALU00 $- Dadeland 65" b
CITy-§T-2IP , oITY-§T-2IP Ste 1102 Micmn, F L 23S
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
EITY-ST-ZIP o e _ R L ,CITY'ET_HP
TIME O Deete me T Change™ [0 Adaitigh™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
THLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITy-ST1-7P
TIE 0] Detete - e Oonange (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information sypplied with this filing does not qualify for exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true an curate and that my signature shall havgMie same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the report as required by Chapter 608, Floriga Statutes.

SIGNATURE: (QUIRED 4 ! @fo3 C305)70 9977

o
SIGNATURE ?ﬁ}ﬁpd OR PRINTED NAME OF SIGNING MANAGING MIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #
rr

0019620

CR2E083 (10/02)



