2001 UNIFORM BUSINESS REPORT (UBR)

4 vES100

DOCUMENT # | 98000000725
1. Entity Name g
888 SOUTH OCEAN L.C. ILED
Principal Place of Business Mailing Address AH !0: 56
25t ROYAL PALM WAY, SUITE 602 251 ROYAL PALM WAY. SUITE 602 TAL C{\t ;Aﬁ Y Ox" :; [A i t‘.
PALM BEACH FL 33480 PALM BEACH FL 33480 SSEE rL OR’QA
2. Principal Place of Business 3. Meailing Address “Il”l“lll m “lm |||” I|]|| III" |||” I|IH m" ’II'I""l I“I l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 752772110 Not Applicable
Zip Country Zip Country » ) $5.00 Additiona!
5. Certificate of Status Desired O Fee Required
~ 7" 6. Name and Address of Current Registered Agent - e ““7.”Name and Address of New Registered Agent
Name
DE MENDOZA, MARIO G Street Address {P.O. Box Number is Not Acceptable)
251 ROYAL PALM WAY, SUITE 602
PALM BEACH FL 33480
City FL Zip Code
8. 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.
SIGNATURE
Siprature, typed of printec name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS/CHANGES
TINLE MEM " [ Delee TILE [ change [ Addition
NAME ROMANO, PHILIP J NAME
STREET ADDRESS 3901 EUCUD STREEY ADDRESS
CITY-ST-ZIP DALLAS TX 75205 chy-st-zp
THTLE MEM O valete TITLE - [ Change  [J Addition
NAME ROMANO, LILLIE T NAME b £ LT e R L T' H——
STRETARESS | 3901 EUCLID SieeTR00RESS D237 /01--0107L--016
uresT2P | DALLAS TX 75205 oirr-st-2pP xxaTl, 0 +ﬁ++"n L0
TILE - . m ——— - .- .Ooelete STILE, | o . _ 3 Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP - : CITY-5T-2IP J
TITLE [ oetete TILE {Jchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP ) ) CITY-ST-2IP.
TIME ) Ooelete TITLE [ Charge 3 Addition
NAME NAME
STREE,}ADDHESS STREET ADDRESS
CITY-8T-2IP ) CITY-S51-2IP
e ’ . , [ palete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS | - . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this raport is trua and accurate and that my signature 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 receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

e oy ,v,-_:-}? K

VR R
SIGNATURE: P W oe 1‘»JPhj'_l:i_p”uEIf Romano, Member\/ (972) 770-9581

SIGNATURE AND TY| D MAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E033 (11/00)




