L02000034729

—
DOCUMENT #.02000034729
1. Entity Name =T
y L. SECRETAR‘I’ f‘ STATE
OCEAN OASIS, LLC = DIVISION OF CORPORATIONS
Principal Place of Business Malling Address 03 DEC -1 PH b 26
76311 OVERSEAS HIGHWAY 76311 QVERSEAS HIGHWAY
FL 33038 . ISLAMORADA FL 33036 - . . ,
T S — AR ORI
Sulte, Apt. # etc. ' Suits, Apt. 4. ete. _ (] CHECK HERE IF MAKING CHANGES
City & State ‘ . City & State 4. FEI Number applied For
O NS Y ﬁ?? Not Applicable
zp Country Zip Country 5. Certificaie of Status Desired (] ?3 ggq&f:d'""“a'
- =———" 8.°Name and Address of CUﬁnt ﬂl_’_lllﬂ'ﬂ'ﬁlﬂlnf O ~+- ~—~7=-Name and'Addresa of Naw Reglstered Agent™ — = = *
. Name
SINGER, ROBERT W .
78311 OVERSEAS HIGHWAY ' Sireet Address {P.0. Box Number is Not Acceptable)
ISLAMORADA FL 33038
? i ."_ City - ' FL Zip Code

B. The above named entity submits this statement for the purpasa of changing its registered office or registered agen, or both, in the State of Florida. } am familiar with, and accept
F- the obligations of registerad agent,

SIGNATURE S i -
- Signaturs, typed or printad name’ol repisterad Agent and! tle il eaptcabie, INQTE: figistared Agant signature required when renstalng) OATE
T FILE NOW!1! FEE IS $50.00
. Make Check Payable to Florida Department of State
Lo e Due By September 24, 2003
9, 2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE mg_ £ Delete T O Change [ Addition
NAVE o, ecrA’r W 'S'm GeR, Nakeg
smesrancness | 5 L3 1{ ) VQA% Hwy STREET ADDRESS
Cimy-ST-2° g ﬂ"MgMDA- PL 22056 CiTY-55- 29
TLE ww / O petete TLE DOctrange T Addition
% ADDRESS gl Nae& :T‘:E:‘T ADDAESS
Qv
o S1- 29 '?;} mpga RE@%‘O e-st-2P
s "0 Delete e | -t s N - OlCenge [ Adaition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME O peleta TILE [ Change [T Addition
NAME KAME \
STREET ADDRESS STREET ADDAESS S
CNY-5T-TP e T AT G siﬁ ﬁﬁ? - /\A 9
1ne O bess e Bl || €% E I G b s et S g O A ] rediion
HAME NAME
STREET ADDRESS STREET ADDRESS ‘ 1/
CITY-ST-2P . CITY-5T-71P _
THE 7 Detete TITE : O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
. cAyY-s1-219 , . CITY.ST-21P

f 11. | hereby certily that the Information suppliad with this fillng does not qualify for the axemplion stated in Section 119.07{3)(l). Florida Statutes. | further certity that the infermatian
H indicated on this report is true and accurate and that my signaiute shall have the same legal atfect as if made under oath; that | am a managing member or manager of the
l imited liability company or the receiver or frustee empowered 0 execuls INS report as required by Chapter 608, Florida Statutes.

SIGNATURE/CLe BYANEZURE REQUIRED leloz  soeievacse

NATURE AKD TYPED OR PRINTED OF SIGHING MANAGIMGO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytirne Phone # ]

0011639

1

| 11 JCR2EOB3 (403)



