2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # L03000017699 Secretary of State
1. Entity Name 02-27-2004 90195 015 ****55.00
6039 OCP, LLC
Principal Place of Business Mailing Address
26038 MAITLAND CENTER PKWY. 26038 MAITLAND CENTER PKWY.
MAITLAND FL 32751 MAITLAND FL 32751
Suite, ApL #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
02 7 00{8/'2 0 7 Not Applicable
_ZIPJ J ___C.offt‘r_'y‘ ~ . Zp Country 5. Cenlfacate of Status Desired /@' Ei‘gg;lﬁ?;;mnal
6. Name and Address of Current Registered Agent :f Name and Address of New Regtslered Agent

Name

EGES:'?ABAP\I\ALA?FLIENSD CENTER PKWY Street Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

City FL | Zip Code

B. The above 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
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of reg:stered agent and title it apphcabie. {NOTE: Ragisierad Agent signature regured when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
MLE MGRM - O petele TITLE O change [ Addition
NAME " |BERMAN, REID § NAME
STREET ADORESS {26038 MAITLAND CENTER PKWY. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP
TLE MGRM ’ {7 Detete TIIE [] Change ] Addition
NAME STEIN, CLIFFORD L NAME
STREET ADDRESS 26038 MAITLAND CENTER PKWY. '} swReeT aDRESS
_Cmy-sT-2P - [MAITLAND-FL.32751 .. . .GITY-ST-7P .- —_ - .~ - )
TIME : 3 oelete TITLE 3 Change {1 Addition
SHAME. e .- .. Y T, R . —
STACET ADDRESS - & STREET ADDRESS
CITY-ST-2FF CITY-ST-2IP
TME [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP : CITY-ST-2P ‘
TMTLE ] pelets e . I Change  [3 Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE O pelete TTLE ' lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2iP

1. 1 hereby certify that the infag
indicated on this repo:
limited liahitity comp

hn supplied W|th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
d accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing merpiser or hanager of the

_——— R Becmon 6 2 E59-0140

PED DR'PMITTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone

SIGNATURE:

SIGNATURE A}




