2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT/(UBR) Aug 18, 2003 8:00 am

DOCUMENT # LO2000035115 Secretary of State
1. Entity Name 08-18-2003 90109 028 ****50.00
QCEAN VILLAS, LLC
Principal Place of Business Mailing Address )
1548 THE GREENS WAY, SUITE 3 ‘ 1548 THE GREENS WAY. SUITE 3
JACKSONVILLE .BEACH FL 32250 JACKSONVILLE BEACH FL 32250
e s RO A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
57- 14 330\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ase. ggq S:Ld;tional
8. Name and Addresa of CUrrant Reglstared Agent 7. Name and Address of New Registered Agent
Tt T ' Name
DEVUN, WALLACE R JR. .
1548 THE GREENS WAY’ SUNE 3 ’ Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE BEAGH FL 32250 '
i .':;,;.“ City FL Zip Code

8. The ahove'hamed entity submiits this statement for the purpose of changing its registered office aor registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITE MGR - O elete TITLE OJchange  [J Addition
NAME DEVLIN, WALLACE R JR. NAME
streeT ADORESS | 1548 THE GREENS WAY, SUNE 3 STREET ADDRESS
CITY-S1-7IP JACKSONVILLE BEACH FL 32250 CITY-s7-2IP
TITLE 3 pelete TILE O cChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP .
TMLE - : - - T o e Flpeleterr = TME S T e e T T wom= == =< [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ") omvsrae
TITLE [ Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS . - STREET ADDRESS
GITY-5T-7P ) CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio

indicated on this report is true and agcurgte and that my signature Il have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company DIW ust?\ to

te this report as required by Chapter 608, Florida Statutes,
SIGNATURE: SIGNATURE AEQUIRED ‘Z[H]OS 4o4-543-00DLe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date_ Daytime Phone #

CR2E083 (4/03)



