2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002027

1. Entity Name

OCEAN PORTFOLIO PROPERTIES, L.L.C.

Mailing Address
PO BOX 1323

Principal Place of Business

PO BOX 1323
BOCA RATON FL 33429

BOCA RATON FL 33429

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Jan 23, 2002 8:00 am ¢
Secretary of State

01-23-2002 90049 017 ****50.00

909034

[

DO NOT WRITE IN THIS SPACE

T

I

City & State City & State 4. FEf Number Applied For
65‘0865562 Not Applicabie
. Zip Country ap Country 5. Certificate of Status Desired O $500 Additional
Fee Required
6, Name and Address of Current Registaered Agent 7. Name and Address ot New Registered Agent

Name

KENNEDY, BEN S JR. o —
Street Address (P.O. Box Number is Not Acceptable)

399 WEST PALMETTO PARK ROAD, #106

BOCA RATON FL 33432
City FL Zip Code

SIGNATURE

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

Signature, typed or printad name of registered ageant and litie if applicable.

[NOTE: Ragisterad Agent signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES —
TITLE MGRM [ Delete TLE CJchange [ Acdition | 5
NAME KENNEDY, BEN S JR. NAME %
STREET ADDRESS | 399 WEST PALMETTO PARK ROAD, #106 STREET ADDRESS @
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P 1§
TTLE MGRM [ pelste TITLE mgnge [ Addition | O
NAME PULTE, MARK T NAME

STREET ADCRESS | 335 E. 5TH ST. siweeraceess | A S £ 5+h &treet

CITY-ST-20 BOCA RATON EL 33432 OITY-ST-2Ip Bocﬂ. RATOM Ft 33433~

mWe - MGRM [0 Oelete TIE 1 change [ Addition
NAME MALFITANO, CHRISTOPHER K NAME

sireer bosess | 2323 ARECA PALM ROAD STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33432 } GITY-5T-20P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-$T-2/P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-5T-2P

TIILE 3 Delete TITLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-21P

SIGNATURE MU

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true 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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

FARED

//?// 9\. St ~TVe 5P

SIGNATURERNE TYPED OR PHINT NAME OF SIGNING

NA NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVG

Daytime Phona #




