— APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND:

F!LED
DOCUMENT # | 99000001983 : | N
1. Entity Nallme OD ﬁPR 28 nﬂ 82 3 Ll
NORTH QOCEAN PARTNERS, LLC
SECRETARY OF STATE

rALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
324 ROYAL PALM WAY, SUITE 204 324 ROYAL PALM WAY. SUITE 204
PALM BEACH FL 33480 PALM BEACH FL 334804306

S IO R

dv /802000

2. Principal Place of Business -
Suite, Apt. #, etc. Suite, Apt. #, etc. D‘“ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
"‘oq_‘_@76 LMt Applicable
Zip Country Zip Country » ) . $5 00 Additional
5. Certificate of Status Desired U/ Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent |
T : ’ “Name - T T
CURY, EDWARD Street Address (P.O. Box Number is Not Acceptable)
324 ROYAL PALM WAY, SUITE 204 ‘
PALM BEACH FL 33480
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, typad or printed name of registered agent and trile if applicable- {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ‘ ADDITIONS JCHANGES
TIME MGR [] petets mE [ change  [] Addition
NAME CURY, EDWARD WM A= 1 1A ——
smeeer aoorest | 324 ROYAL PALM WAY, SUITE 204 STREEY ADSRESS ' N2 DQ—-«QII}D?-——!‘ID1
CITY-87-21P PALM BEACH FL 33480 ’ GITY-§T-2IP wwndwnh 0N skt 00
TITLE MGR [ pesetn TME [ change [} Aadition
mane CURY, STEPHEN E At
smest avskess | 324 ROYAL PALM WAY, SUITE 204 aThE ADoREss
CITY-81- 1P PALM BEACH FL 33430 CITY- 8T- 2P
AT | MGR— s , Clogets g wme | = - Clchange (] Aoditon
WANE BECK, LOUS S NARE i T -
STREEY ADDRESS | 394 QOYAL PALM WAY, SUITE 204 STREET ADOREES
CITY-81-1IP PALM BEACH FL 33480 CITY-3T-2IP
TITLE [ petate TITLE [Jctange [ Addition
BAME HAME
STREET ADDRERE STREET ADDRESS
CITY-3T-2IP CITY-$7-2IP
TITLE ’ [ petetn TITLE Jthangs ] Additicn
NAME NAME
STREET ADDREZE STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TIME ' [ peteta TITLE [} change [ Addition
NAME ‘ NAME
$TREET ADDRERS STREET ADDRESS
CITY-3T-2IP CITY- $7- TP

11. | hereby certify that the information supplied with this filing doas not qualif for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and gfjcurate,and that my signature shgifave the same legal effect as if made under oath; that | am a managing member or manager of the

ligited liability company or the rece .. stee empowered 1o exgllAe this report as required by Chapter 608, Florida Statutes.

|me Phene #

SIGNATUR

CR2E083 (9/99)



