2003 LIMITED LIABILITY COMPANY
_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L.02000022457

1. Entity Name
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FHS OCEAN, LLC
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Principal Place of Business

2745 S.E, 7TH DRIVE
POMP»;\NO BEACH FL 33062
]

Mailing Address

2745 S.E. 7TH DRIVE
POMPANG BEACH FL 33062

2. Principal Place of Business
]

3, Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.
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[J CHECK HERE IF MAKING CHANGES

2

City & State City & State 4. FEI Number /] Applied For
Not Applicable

Zi i Zi untr iti

P Country P Country 5. Certificale of Status Desired | $5'00 l’.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — Name. __.=—-— i - — —

"'SPERTUS, ARLENE P
2745 SE. TTH DRVE
POMPANO BEACH FL 33062

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept k

SIGNATURE
- Signature, typad or printad nameé of registerad agent and title if applicable. {NOTE: Ragistered Agent signalure reuirad when reinstating) DATE
_ FiLE NOWI1!I FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e P!LJG’S’L{)M'\' O pelete TMLE change [ Addition
NAME Fouswe Spenied NAME
STREETACDRESS | 5. 345~ €& ¢lo DU STREET ADDRESS
CITY-ST-ZIP M MPAND Behes, FU D306 L CITY-S1- 2P ,
TILE O pelete TITLE [ Change [ Addition
NAME NAME - e -
o =l -
STREET ADDRESS STREET ADDRESS “-.:'3.1;} D=l EE'-; + 1:':' -
CITY-ST-2IP CITY-ST-ZIF {:Ig."}il,gn"' Dd—'_Di L‘DB"" Dc‘. **-35:', UD
TILE . - - O Deleta e~ - [] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNAT

URE: ‘_ﬂ

1. | hereby certify that the information supplied with this 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 true and accurate and that my signature shall have the same legai effect as if made under oath; that [ arh a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTEPS

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g 1]&3{!03

Daytime Phone #

0011816

CR2E083 {4/03)



