2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000219 .
1. Entity Name Fi EU
OCPEN INTEREST MANAGEMENT LL ) ' SECRETARY OF STATE
ST MANAGEMENT LLC | DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address . 00 SEP 2 9 AH “ : 02
5781 NW 15 ST. 5781 NW 15 ST.
MARGATE FL 33063 MARGATE FL 33063
S — S— O A
Suite, Apt. #, etc. Suite, Apt. #, atc. PO NOT WRITE iN THIS SPACE
- City & State City & State : 4, FEI‘Nurnbe: Applied For
< | Not Applicable
& Cauntry Zip Country 5. Gertificate of Status Desired [ §e5e g&ﬁfﬁ%“"’“"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name i} ) ) )
2N, EDWARD Strest Address (P.O. Box Number is Not Acceptable}
9300 SW 87TH AVENUE, SUITE 1
MIAMI FL 33176 _
City FL Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typad of printed nama of registered agent and titie if appiicable. (NOTE Hagistsred Agant slgnnmm rsqured whan reinstating} ‘ - DATE
FILE NOWI!! FEE IS $50. 00* ‘
' Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES
TITLE MGR CJ pelete TMLE [JChange  [J Addition
NAME WEIGLEY, JAMES R ' NAME ) . .
STREET ADDRESS | G300 SW 87TH AVENUE, SUITE 1 STREET ADDRESS OO = 1 43R0 ——
omv-st-zP | MIAM! FL 33176 oIy 57-2P 100500010 3024
TMLE O Detete THLE . wpska, D kb 503 addilibn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-51-2P
THLE ] [ Detete fme [ Change  [] Addition
NAME - R NAME - T : o )
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP . CITY-ST-2iP
TIMe [J Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P ’ ’ CITY-ST-2IP
THLE ’ [ belete TLE [ change {3 Addition
NAME s ], - ' NAME ’
STREEF ADORESS STREET ADDRESS
CITY-5T-2IF . B . CITY-ST-2IP
TMLE ) [ Delete Tme D Change L1 Addition
NAME ) NAME N
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP , CITY-ST-2IP

11. | hereby cemfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repg rue and accurate and that my gignature i_’ali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comthe receiver o o rad to efetite this report as required by Chapter 608, Figrida Statutes.

A

SIGNATURE: i Za CPIRED ?{zZéd 4977500 |

it/

CR2E083 (5/00)



