N . o,

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT # 1.02000013973

FILED
Feb 27,2003 8:00 am
Secretary of State

02-17-2003 90006 039 ****50.00

OCEAN SERVICES. LLC
Principal Place of Business Mailing Address
1601 N ROOSEVELT BLVD. 1601 N. ROGSEVELT BLVD.
KEY WEST FL 33040 KEY WEST FL 33040
us us
s v A S
Suits, Apt. #, etc. Sulte, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & Stals 4. FEI Number ) Appliad For
o\ ~oisoll Not Applicabta
&p - Country Zip Country 8. Certificate of Status Desired O fg'mg"m
6. Nama and Address of Current Registered Agent . s 7. Name and Addresa of Naw Reglstered Agent - iy
- P A L ! ST T et T = ] NETW s e« S m TS 2 1 = i A— N
LOCKWOOD, ROBIN ' -
1501 N. ROOSEVELT BLVD‘ Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 -
City FL Zip Cove

8. The above named enlity submits 1hiq.statam;ﬁt for the prpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of mBistered agent., -

A—!

SIGNATURE . . =~ . 7 . [
Signanum, typed o primec &Te of registersd sgant and tite if sppiicable [NOTE: Ragistened AQent signatues rocxiced when nnsialing) DATE
FILE NOW?1i1 FEE IS $50.00
Make Chack Payable to Florida Department of Stale
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS I 1. ADDITIONS JCHANGES -
me VaesiognT O pelere TE Octange  [J Addiion |
NAME o Locvewaood RAME S
sTREET AnoRess | [0 #. AaosEvelr B\.UD . STREET ADDRESS g
ov-stz | Kgy desr, Fu. 33040 CiTY-§T-2P e
me ' ' O Detete e O Change 1 ddivion | &
NAME NAME
STREET ADDRESS STREET ADDRESS

| cy-sr-ze oY -57-2P

- me comm AT s & e = e L] Dl I TE = wmfmfemn - s s v e o —- [ElChange [ Addiion

— - jnanE aei : H_JTIV

SYREET ADDRESS STREET ADORESS
CITY-ST-2P cimy-si-op
e [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CITY-ST-2P
me O petete me Clcrange [ Aduition
HanE NAME
STREET ADOAESS STREET ADORESS
CIY-§T-2ZP CITY-ST- 3P
TME [ Delets TTLE CJcrange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP CITY-ST- 2P

SIGNATURE:

1. | hereby certily that the information supplied with this fling does not qualiy for tha exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated an this report is true and accurate and that my signature shall have Ihe same legal effect as if made under
limited liability company or the rgpejver or trustee

cath; that | am a managing member or manager of the
uia this repert as required by Chapter 608, Florida Statutes.

205-245-172¢

R~13-03

Ciaytime Phone #




