2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000002027

+ RN

1. Entity Name ‘. = :
OCEAN PORTFOUO PROPERTIES, L.L.C. : F g i E D
: ;
iOI FEB-5 AM B: L1
Principal Place of Business Mailing Address -
39 WEST P REMETTC PARK-RORE P 100~ SFCRVTARY O* o:mt
2. Pringipal Place of Busmess 3. MalllngA 0SS “II"I“ |’| ll'l“ "| "m""' ||”| Ilm "”I ”Iu I||l| "I“ llll |||’
00 (ey \315 oY (%725
Ulte Apl ¥, etc. . SHi pt #, etc. DO NOT WRITE INTHIS SPACE
TN ) TR DA W ( VYNV Y 7 ) L S
City & State ) - City & State 4. FE! Number Applied For
: _ 650865562 Not Applicable
Zip Country i . Count - ) 0
@,}l‘/‘ z/q ( g A ﬁ%rsw -L q U B A . 5. Certificate of Status Desired & ?ese gequg:ﬂt'onal
6. Name and Address of Current Regislered Agent ' v 7. Name and Address of New Registered Agent
Name ’
KENNEDY, BEN S JR. Street Address (P.O. Box Number is Not ;Acceptable)
399 WEST PALMETTO PARK ROAD, #1068 !
BGCA RATON FL 33432 '
City FL | ZrCode

8. The above named entify submits this statement for the purRose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ar— ' [ // g/p /

Signature, or grinted name of registerkd agent and tille if pffplicable. (NOTE: Registered Agent signature required when reinstating) TV oard
v j i

o s SR b oo FI E.NOWILFEF IS $50.00-...

Make Check Payable to Department of State

9. . MANAGING MEMBERS/MEMBERS 10. ] ADDITIONS /CHANGES _
] sy [=)

me MGAM Doss ) e 400003662 PaR e 2
KENNEDY, BEN $ JR. - =02/03/01 --01010--015 =

STREET ADCRESS STREET ADDRESS 2
399 WEST PALMETTO PARK ROAD, #106 a0, 00 st 00 |8

TILE MGRM O Delete TITLE _r- Ué/ ﬂphange [ addition &

e PULTE, MARK T e rh

STREET ADDRESS m STREET ADDRESS 3 _S E g S"’

STV | BOSA-RATON-FL-33432 § omv-srze ¢4 @ATOW THUDYL

:AT;EE MGRM [ pelete :.::; ! [ change [ Addition
MALFITANQ, CHRISTOPHER K .

e | 228 AECA PALN FOAD
BOCA RATON FL 33432

TITLE [ pelete TITLE \ [ cChange  [J Addition

NAME R - - - . NAME - ‘- . . - .

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P cny-st-zp | ‘

TME ] Detete g e - Ochange [T Addition

NAME NAME ‘ i

STREET ADDRESS o nr e eeme STREET ADDRESS /

CITY-ST-2IP LT T CITY-§T-2P "

TILE [ pelete TILE . ; {J change [ Addition

NAME NAME ) i

STREET ADBRESS STREET ADDRESS !

CITY-5T-2F CITY-5T-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true a ccurate and that my signature shall have the same lpoal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefecgiver or trustee empgwered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: A (P LOUIRED 1/ X//E)/ SB/ISDEYE2

SIGNATURE AND TYPEDPOT PRINTED NAME OF SIGMING M%NG MEMBER, MANAGER, OR AUTHORTZED REPRESENTATVE  © | 1 Dsl Daytime Phone #




