2003 LIMITED LIABILITY COMEANY

UNIFORM BUSINESS REPORT (UBR) 9/472003-90036.005-550.00-550.00

\f U 15
DOCUMENT #1.02000033488 ‘%\{6% geﬁcga?onmxm 5
1. Entity Name
: N
OCEAN DRIVE CHILIAN, LC . : Py 3 W
/ &y 3 otP 29
Principal Place of Business Maiiing Address 0 / O
477 S. ROSEMARY AVE. #209 477 8. ROSEMARY AVE. #209 M’ [ &
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401
R S RO R 8 RS R
Suite, Apt. #. ete. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
7 -//427 d Not Applicable
ap Country ap Country 5. Corifficate of Staws Desired [ 9900 Addidonal
Fas Required

——7.:NAme and Acdress of Now.Registered Agem____ _

S L == g=Nams and-Address of. Cusrent Reglstersd.Agent, —- o -
Nama

~—SOLO;ANTHONY P ——————~——— =
477 S ROSEMARY 'AVE.. #209 Street Address (P.0. Box Number is Not Acceptable)

.WEST PALM BEACH FL 33401
AP S "‘ c ip C
g 5 fty FL_ | ZpCoce

8 :“The above named entty sub;mts this slatoment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
r‘ the pbl:gatlona of reglstered. agant.

E-3
3

¥ SIGNATURE = :
W.MUMMMMWMMWUW‘ (NOTE: Rogistered Agent signatur required when rirstzsng) CATE
FILE NOWIN FEE IS §50.00
Make Check Payable to Florida Department of Siate
. Due By September 24, 2003

2 MANAGING MEMBERS/MANAGERS 0 ADDITIONS ] CHANGES
TITE MGR O Delete me O change [ Addition
HAME S0LO, ANTHONY P NAME
STREET ADDRESS | 477 §, ROSEMARY AVE., #2089 $TREET ADDRESS
st | WEST PALM BEACH FL 3401 o127
e [ Delete TITE [l Changa [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CTy-ST-2P ]

e = ' Ooeos— § ME e =Y Chame ™~ Abditiod ™
NAME NAVE
'STREET ADDRESS "B TSTREET ADDRESS
CHTY-§T-1P . CIN-5T-7P o .
e ; O petete rms Ochange [ Acdilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CTY-5T-1P
TE [T Delete TME [CIctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-St-Ip GTY-§7-2P .
me 7 [ Delate TE O change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS

J CTY-51-2P | ciTy-ST-2F

11.  heraby certify that the mformauon suppliad with this filing does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ madg under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustea empowered to exacute this report as required by Chapter 608, Plorkia Statutes.

e ~
SIGNATURE: verrm UReE REQUIRED 2-29-02 Z6/- 837-296>

\TURE AND TYPED Oh PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ZE80 REPAESEN Date Daytme Prone *

ST

CR2E083 (4/03)



