2000 UNIFORM BUSINESS REPORT (UBR

) APPROVED

DOCUMENT # 98000000610

1. Entity Name

OCEAN WALK MANAGEMENT COMPANY, L.C.

_AND
FILED

00 APR 29 AMIG:

M

SECRETARY OF o\AlE
TALLAHASSEE. FLORI D4

Principal Place of Business Mailing Address
410 NORTH HALIFAX AVE.. SUITE D 410 NORTH HALIFAX AVE.. SUITE D
DAYTONA BEACH FL 32113 DAYTONA BEACH FL 32118-4084 :
| Plage of ‘ 3. Mail ““Hlll |‘|m|“||“"l|‘ ||m|||l| ||m "“"l”l Ilm "m ||l| I“’

%H0F Atiantic Avenue 23 45" Iver Beach Avenue

Suite, Apt. #, etc. . ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i OO

Ci tat City & . FEI Applied F

Daytona Beach, FL " & $9%ytona Beach, FL 4 FEINumber e or 14498 et
ot Applicable

Zip Country Zip Country " . $5.00 aAqditional

32118 32118 5. Certificate of Status Desired | Fee Requirsd

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent
- L Name

__STEWART, CHARLES JR. ™"

S e i =1 Slreet-Address (PO Box Numberis Not Acceptabte)

535 SILVER:BEACH/AVENUE &<kt oy 2
DAYTONA BEACH FL 32118

City

FL Zip Code

Buf her abevenamed entity submits this statement for the purpose of changmg its reg|stered office or registered agent, or both, in the State of Florida.

DATTOHS SEM

SIGNATURE " i
{NCTE: Registered Agent signature required when reinslating)
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
5. T T M ANAGING MEMBERS MEMBERS 0.
TITLE MGRM [ petemn TE RN R & ovange (] adution
NANE ANDERSON, GEORGE D NAME o B
sveet avoress | 410 NORTH HALIFAX AVE., SUITE D smeer osess | 300 N. Atlantic Avenue
CITY- S1-TIP DAYTONA BEACH FL 32118 CITY-3T- 219
Tme MGRM y 3 etets Tme K coangs [ Adiiien
m | FINCKE, GERALD B, i~ L s .
meeethogwess | 410'NORTH HALIFAX AVE., surre o _ et moness | 300 N. Atlantic Avenue
ey o ADAYTONA'BEACH FL 32113 E T CITY-27-21p :
eSO BEAC ML 32118 . ] etsta mE [Jensuge ] Aduton
NAME NAME -

" §TREET ADRBESS STREET ADDRESS =0 DIJQT}%Q——U‘I—]_ 1 4"“Dnb —i3
CIATIR. o i in o ain . GiTY-£T-2IP Fhkkdtl) N0 sasat0 00
TE; (i i [s00 B 54005 ‘ ) ] peletz TmE [ change [ Asdniion
NAME _ NAME _

STREEY ADDRESS ' STRECT ADDRERS

CITY- $1-21P CITY-8T- 2P e

TIME ) [ petete TITLE

NAME - , NAME

BTREET ADDRESS e, Dot ) STREET ADDRERS

CTY-sT.TIP e ’ cITY- 87-1P

TIRLE {1 Detate TLE RN S {Jctiange (] Asition
NAME NAME

STREET ADDRESS D'q\ !, J., A BEACH £ S$TREET ADDRESS

CITY- SF- ZIF s _‘ ’ CITY-81-11F

-hmlred l b|th ompany!p

invhHM( gt

11. | hereby cernf :hat thequrmahon suppliad Wwith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further, certify, that the informaticn
¢indicated ofihis report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am )
i trustee "empowgred to execute this report as required by Chapter 608, Flonda Statutes

étas’&m

anaglng T rnber or manager of 1h

SIGNATURE._"

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEH

Date

Daytime Phone #

4¥  e1.8000

(B3 (9/9¢

-CF 2t




