2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001339 -
. Entity Name Fi D
SECRETARY OF STATE
417 EAST OCEAN AVE. LLC DIVISION €F CORPORATIONS
Principal Place of Business Mailing Address 00 AUG 2’4 AH IU: 02
511 EAST OCEAN AVE. P.0. BOX 57
BOYNTON BEACH FL 33425 BOYNTON BEACH FL 33435 " .
2. Principal Ptaca of Business 3. Mailing Address ' H""l” ||||||)I ‘Im m" llm IIM "W Im’ "I"N'" ”M m' ‘"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65‘0906686 Not Applicatye
Zip Country ) Zip Country 5. Certificate of Status Desired (| Eeseggq S:::ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
——— ‘ MNeme
OYER' HARVEY E JR. Strest Address (P.O. Box Number is Not Acceptable}
511 EAST OCEAN AVE.
BOYNTON BEACH FL 33425
o City FL | ZpCode

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

SIGNATUR

CR2E083 {5/00)

. I v p T
/ // FILE-NOW!!! FEE IS $50.00 SOOADN3aeIE T3 ——2
- Make Check Payable to Department of State —A8/06/00--01075--021
R sppkT0. 00 #peeS0, 0D
9. MANAGING MEMBERS  MANAGERS I o ADDITIONS/CHANGES
TITLE MGRM O pelete ME [(Jchange [ Addition
NAME OYER, HARVEY E JR. NAME :
STREET ADDRESS | P.0). BOX 57 . STREET ADDRESS
brv-st-zf | BOYNTON BEACH FL 33425 cory-S1-2Ip
TTLE O Delete e [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP _ ,
- T(TLE - -—- - - . R [ Detete: - ~ TITLE R e mee e - . ——_[JChange [ Addition. |.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP }
TILE [ Delate I TIMLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CIY-ST-ZIP
TITLE " O el TE [lchange [ Adaition
NAME _ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21p CHTY-ST-7IP
TITLE 3 petete THE - - ™ CJchange  [J Addition
NAME HAME
STREET ADDRESS o _ STREET ADDRESS
ory-sT-z2p |- CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver, or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T § R0 S e g o

SIGNATURE:

&W Daytime Phona #

EMR glidfpo _E2(-%3d -23D



