2002 UNIFORM BUSINESS REPORT (UBR) Ma 15121%0%]2) 8:00 am

DOCUMENT # | 98000000610+ | Secretary of State
' e 05-15-2002 90135 018 ****50.00
OCEAN WALK MANAGEMENT COMPANY, L.C.
Principal Piace of Business Malling Address ;
326 N. ATLANTIC AVENUE 535 SILVER BEACH AVENUE ‘
DAYTONA BEACH FL 32118 DAYTONE BEACH FL 32118
g s e | A
SIS N. AHaore fye.
Suite, Apt. #, etc. Suite, Apt. #, atc. ; DO NCT WRITE IN THIS SPACE
4 22 /) F %j;:’y L o Zip Country i 5. Coertificata of Status Desired 0 ?ese'ggqlﬁ:j:;ﬁmal
’
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Reglstered Agent
Narne
— mﬂ;cwéﬁi;ﬂg@ = S = :;;?Address (I;.O. Box Nu_m-be—}; is- &;ﬂ‘ ;\—c-c-e;)l;)-le) - 7 - -
DAYTONA BEACH FL 32118 |
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and tila if applicabla. {NOTE: Registared Agent s/gnaiure fequired when reinstating) DATE
I
FILE NOW!!! FEE l§ $50.00
Make Check Payable to Depiartment of State
~ Due By May 1, %[2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O elete TITLE ‘ M cChange [T Addition
NAME ANDERSON, GEORGE D NAME ‘
STREET AODRESS | 308 N, ATLANTIC AVENUE sTReET sonRess | B8 N o BF/eodre Ave,
CITY-8T-21P DAYTONA BEACH FLJ_Z‘ 18 CITY-8T-2IP
TITLE MGRM (7 Delete TITLE i B¢ Change [ Addition
HAME FINCKE, GERALD B NAME !
STREET ADDRESS | 539G . .'ATLAN'I'IC AVENUE STREETADDRESS | 345~ N+ Brimnire Ave .
CHTY-ST-2IP DAYTONA BEACH FL_3_2118 CITY-81-ZiP
TIMLE O Detete 1ML . O Change [ Addition
NAME NAME ‘
STREET ADDRESS ) _ L - o | STREETADDRESS | . L ... .. _ e o .
CITY-ST-71P ’ CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-§7-2IP )
THLE 3 Delete TITLE ‘ {Jchange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TLE [ pelete TILE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP eIy -57-2P |

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

WU T 00 v 3575 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i

CR2EDB3 (9/01)




