. LIMITED LIABILITY COMPANY XAMENDED*
UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # L02000032749

1. Enlity Name

' OCEAN BLUE OVERSEAS, L.L.C.

-

é. Principél Place of Business 3. Mailing Address
16500 Collins Avenue
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Unit 1655
City & State City & State 4. FEI Number Applied For
Sunny Isies, Florida 14-1860047 Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Certificate of .
33160 USA . Certificate of Status Desired O Fee Required
R P, TS e R : 7. Name and Address of Current Registered Agent

.| ™™ Angel M. Garcia-Oliver, P.A.

QN OT WRITE . i e ‘m . : : {‘: Streat Address (P.O. Box Number is Not Acceptable)
IN THlSSPACE T | 269 Giralda Avenue, Suite 302

S e e e City I Zip Code
L S e T : Coral Gables FL 33134
8. The above named antity submils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. .
L
- ,,,76CCI Y — President 10-20-03
SIGNATURE =

CRZE083B (12/02)

Sigriaiuee, ped or printad nama of registered agenl and ke if applicable. DATE
Lo o . FEEIS $50.00 ., :
o - - : ap B . PR .
- Make Check Payable to Florida Department-of State
S .. 'DUE BY MAY 1 :
9. MANAGING MEMBERS / MANAGERS - I
. et - e
L:;Es Operating Manager e :
STREET ADDRESS Rein W. Soetendal G. sfﬁfﬁ ADE}HESS o '.
16500 Collins Avenue, Unit 1655 .
CITY-5T-79 - CITY-ST-2IP , .
Sunny Isles. FL. 33160 S e St : — =
TILE TIFLE : B I P A
DA s 2 gy et - o oy b . oLt
NAME e (I [ P e R 1 3 N R
STREET ADDRESS : - STREET ADDRESS | A e TE
CITY-ST-7P CITY-5T-ZP Tt 7D, ey
T ‘ JTME i s E L L LT
NAME NAME” . R T B R
STREET ADDRESS  STREET ADDRESS . e q g
CITy-§1-2Ip : S omysst-zie. # - DO NOT WRITE
e vT_lTl_.‘EJ =R .T '. SS . C B ] o
STREET ADDRESS _ STREET ADDRESS B
Ciy-§T-21 [ ' - S
TILE
NAME
STREET ADDRESS
CITY-ST-2IP .
THLE
NAME
STREET ADDRESS ‘ .
CiTY-§1-21p , ") omi-sr- Tt

Bo Y R o i _ ) Lo i

11. | hereby certify that the information suppfied with this filing does not qualify for the exémmion'stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. '

SIGNATURE: "~ —(R-———* 10-20-03  (305) 446-8431

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Prone #




ACCOUNT NO. 072100000032

ELDL000 % 32 747

REFERENCE 297520

A /—7-351995'
AUTHORIZATION :

COST LIMIT

ORDER DATE

October 28, 2003

ORDER TIME 10:14 AM
ORDER NO. 297520-005

CUSTOMER NO:

73619595 .
=
CUSTOMER: Angel M. Garcia-oliver, Esq. = S ;
Angel M. Garcia-oliver, ‘ 24 o~
Suite 302 c g
269 Giralda Avenue o . <
Coral Gables, FL 33134 I
""""""""""""""""""""""""""""""""" 2 m
ANNUAL REPORT FILING 2o O
Zoen
S w
£
NAME : OCEAN BLUE OVERSEAS, L.L.C.
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward-EXT#1135

EXAMINER’S INITIALS:



