2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity N.?r'ne

OCEANSHORE, LL.C.

L.99000001837

Principal Place of Business

1460 OCEAN SHORE BOULEVARD
ORMOND BEAGCH FL 32176

Mailing Address

P.0. BOX 1364
ORMOND BEACH FL 32175-1364

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

COMAY 19 AMI:LS
SECRETARY OF STATE

TALCANASSEE, FLORINA

JAGR AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For
5ﬁ - a (903 q Q\Ll Not Applicable
' i Count ' ”
- County zP ountry 5. Certificate of Status Desired O gg;gg; lﬁg‘gt"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T Name - - o - R

1" HILLMAN, ROBERTL 7
1460 OEAAN SHORE BOULEVARD
ORMOND BEACH FL 32176

Street Address (P.O. Box Number is Not Acceptable)

' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS { MEMBERS 10. . ADDITIONS  CHANGES
e MGR 7 oesete e SOOI S 2 S S e - e
name HILLMAN, ROBERT L naue = —%5;1 S IOE——011
smaT wonzss | 1460 OCEAN SHORE BOULEVARD STREEY ADDRESS kel (0 et 00
crv-s-22 | ORMOND BEACH FL. 32176 cnv-srap
TITLE MGR (7 Delets TITLE Ol changs (7 Addition
NANEE WILSON, TYREE F JR NAME
sweet aookess | 1460 OCEAN SHORE BOULEVARD STREET ADDRESS
env-s1-o¢ | ORMOND BEACH FL 32176 CITY-gT-2P
TITLE MGR O Delets | Rt [Jchange  [] Addition
CMAMET = 'HEASTER.;LEWIS"M pvme e L imiaemee o oac L NAME - e | S d s e mm el L« e ==
ammeer soumess | 140 SOUTH ATLANTIC AVENUE, SUITE STREET ADDRESS
crv-s-2r | ORMOND BEACH FL 32176 crv-g1-2p
TITLE . T petetn TITLE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRELE
cY-8T- 1P CITY-ST-2IP .
TIILE [ petete TITLE [Jenange [ Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2P CITY- 31-71P
L TRE g TMmE (Cchangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
.y CITY-§T-2(P CITY-£T-2IP

SIGNATURE:

L PN

G _Ssirne

11. | hereby certify 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 shail have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

@a "J&" RE RTEQ%@F?:E@E Hillman Gou ~dYyf &%, |

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytims Phone #

CR2E083 (9/99)



