2001 UNIFORM BUSINESS REPORT (UBR) - .

DOCUMENT#  L99000001983 FILED
1. Entity Name
NORTH OCEAN PARTNERS, LLC
01 APR I8 PH 2: Lk
Principal Place of Business Mailing Address A S FCRE{L&FEI Eﬂ Fr?_g'?gg f\
324 ROYAL PALM WAY. SUITE 204 324 ROYAL PALM WAY. SUITE 204 i P
PALM BEACH FL 33480 PALM BEACH FL 33480 ‘
2. Principat Place of Busingss 3. Mailing Address ”""l“ I'I mull“l Ilm |||“ ||'" "m "m "lmlm ||||”|“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number ; Applied For
65-09 1 6376 Not Applicabie
Zip . Country Zip Country 5. Certificate of Status Desired O ?ese gg“»::ied&tmnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Hegl;tered Agent

Name

CURY, EDWARD
324 ROYAL PALM WAY, SUITE 204
PALM BEACH FL 33480

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 titie if applicable. {NOTE: Registarad Agent signatura required when rainstating} DATE
FILE NOW1!! FEE IS $50.00 401 %?%%%T %%%4 EEE‘
heck Payable to Department of State T Lad Al T G
Make Check Payable to Department o wRERSO, 00 wekakS0. 00
8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGR [T pelete TITLE {JChange [ Addition
NAME CURY, EDWARD NAME
sreeTanoeess | 324 ROYAL PALM WAY, SUITE 204 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CTY-5T-ZIP
TITLE MGR [ Defete TNLE [JChange [ Addition
NAME CURY, STEPHENE - NAME ‘
stReeT Aporess | 324 ROYAL PALM WAY, SUITE 204 STREET ADDRESS
crv-s-z¢ | PALM BEACH FL 33480 : orv-stze |
—TmE——"|-MGR . . - = pelete - TITLE - s - : -[] Change— [J Addition
NAME BECK, LOUIS S NAME
staeeTanoRess | 324 ROYAL PALM WAY, SUITE 204 STREET ADDRESS
CITY-ST-2IF PALM BEACH FL 33480 CITY-ST-2IP
TILE O pelste TITLE . [ Change [T Addition
" NAME HAME
ffsmEET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-§1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TMLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the safe legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or t [fstee mpowered to execute this rel .r’ as required by Chapter 608, Florida Statutes.

SIGNATURE H LI L] IV Agpr | DY Ry (530/I3vé0

SIGNATURE AND TYPED OR PRINTED NAR

4 98510

CR2E083 (11/00)}



