1r-

2002 UNIFORM BUSINESS REPORT, (UBR)

FILED

DOCUMENT # | 99000001837

1. Entity Name

OCEANSHORE, L.L.C.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90004 026 ****50.00

Principal Place of Business Mailing Address \
1480 OCEAN SHORE BOULEVARD P.O. BOX 1364 '
ORMOND BEAGCH FL 32176 ORMOND BEACH FL 32175
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= - . 59-3603924 ~ w -] ... |Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HILLMAN, ROBERT L .
Street Address (P.O. Box Number is Not Acceptable)
1460 OEAAN SHORE BOULEVARD
ORMOND BEACH FL 32176
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, w
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registared Agent signature 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. ADDITIGNS/CHANGES
TITLE MGR S r O pelete —= -f-tme — = - - - (] change ] Acdition
NAME HILLMAN, ROBERT L HAME
STREETADDRESS | 1460 OCEAN SHORE BOULEVARD STREET ADDRESS
GiTY-ST-20P ORMOND BEACH FL 32176 cim-s1-21p
TITLE MGR O pelele TILE [Jchange [ Addition
NAME WILSON, TYREE F JR NAME
STREETADCRESS | {460 OCEAN SHORE BOULEVARD STREET ADDRESS
ciry-st-2p ORMOND BEACH FL 32176 CiTy-t-2Ip
e MGR 1 Delete TITLE [ Change [ Addition
NAME HEASTER, LEWIS M . NANE
STAEET ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 300 STREET ADDRESS
cv-st2¢ | ORMOND BEACH FL 32176 omy-s-2p
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE Tl change 3 Addition
NAME NAME
=STREET ADDRESS = | o= nl e —— T =] = STREET ADDRESS - | == o =S o X P —
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert 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
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE:

1R E SO NIRED

H-i5-o2

AR Y - &28¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CR2E083 (9/01)



