AFPROYED
AND

/2000 UNIFORM BUSINESS REPORT (UBR) AN

?: - ]
DOCUMENT # 99000000591 - |
1. Entity Name . : : 03 “'H &26 AM 9: ! L;
OCEANSIDE PLACE, LLC . o
e - SELRETARY OF STATE
ol LAHASSEE, FLORIGA
Principal Place of Business : Mailing Address
17 §O. MAGNOLIA AVENUE 17 SO, MAGNOLIA AVENUE
ORLANDO FL 32801 ORLANDO FL 32801-2603
N N IR UEARARAD IR O
Suite.'Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
’ City & State ‘ ' City & State 4. FEI Number Applied For
, 0?0'2 - -% a é q /5 Not Applicable
Zip —~ . Qg%ntry_ ) - - - ?JH‘ - e = e .poun}ry . ~ - { 8. Ceriiticate of Status Desired - Z/ ?g‘gg“ﬁgﬂ“onal.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCMANUS’ EDWARD T . Street Address (P.O. Box Number is Not Acceptable)
17 S0. MAGNOLIA AVENUE
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of regisiered agent and title if applicable {NOTE: Registerad Agent signatura reguired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM {1 petete TLE ] changs (] Adeitien
NANE MCMANUS, EDWARD T . RAME
wireer aooness | 17 SO. MAGNOLIA AVENUE BTREET ADDRESS
CITY-$T-2IP ORLANDO FL 32801 CITY-8T-7IP
TITLE ‘ " [ netota TIME (O changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
goeeenr | m e .. RSP e, N |
Tme 7 O petota Tine Oetage [ Additlon
NAME MAME e T TR T e e
STREET ADDRESS STREET AUDRESS oML ,I:‘”] :3 - 1 - f.'lf_"'"' ‘ =
GTv-31-7IP CITY-ST-TP ~{17/1 [3.'{ L.H}_“""U HES-—--t114 -
TITEE , [ petste TITLE TR L “Adiltion
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e - O Dedete e [T changs [ Adeion
NAME . NAME
STREET .v.m!m;:r : : STREET ADDREYS
cr-s-np ' ' CITY-3T-7IP
TIRLE [ pesota TITLE [Jchangs [ msdition
NAME , NAME
STOEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-3T-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signalure 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE: _(_STENETURE FEGEYDELY 72 MeManus off22/od (929)285-0013

_ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

£ 160000

v

CR2E083 (3/29)



