2001 UNIFORM BUSINESS REPORT (UBR) ! ”]%23”}
DOCUMENT #  L99000002678 | FILED

1. Entity Name . s

OCEAN PORTFOUIO PROPERTIES I, LL.C. GIFER -5 AMID: 04
_SECRETARY OF STATE

Pringipal Place of Business Mailing Address iLL AH’ S 2t LD HmA

BOGA-RATON.EL.33430,

. —— LRk

S ,A‘m.# Bic. eAm#etc ~ |._ . .. _ DONOTWRIEINTHISSPACE v o —
eV g - LA Phgin fo

4 2990100

Clty & State d' & State i 4. FEI Number Applied For
v ! 65-0918223 :
' Not Applicable
Countr Zip : Couniryr 5. Certificate of Status Desired [ $5.00 Additionat
%V] M (m [/9 A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lo, 4- L0 . o Name

KENNEDY; BEN S-JR: ="
399 WEST PALMETTO PARK ROAD, #106

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

BOCA RATON FL 33432

City FL Zip Code

|

changing its registered office or registered agent, or both, in ihe State of Florida.

yegle/

8. The above named epftity sfibmits this statement for

SIGNATURE

Signature, printed nama of registered *em and title if anphcy {NOTE: Registered Agent signature requirad when reinsiating)

e - Z === E-NOWHI-FEE15-556:00
Make Check Payable to Department of State

SIGNATURE:

9. MANAGING MEMBERS /MEMBERS 4 10, , ADDITIONS/CHANGES . .
TinE MGRM [ Delete TIME 1ara T [T Ghange ﬁ Agdition | S
e KENNEDY, BEN S JR. NAVE v +e, /bmﬂ—lb =
STREET ADDRESS 399 WEST PALMETTO PARK ROAD, #106 "B STREET ADDRESS 5 E_ %
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP k L/ M&w % 6%%33‘-/32- 8
o
TILE MGRM ] {1 Detete THLE [ Change (3 Addiion | &5
NAME MALFITANO, CHRISTOPHER K ave
sreeT aooress | 2323 ARECA PALM ROAD STREET ADDRESS SONDONSE TS TS ——3
orv-sr-ze | BOCA RATON FL 33432 CITY-ST-2P e i
e - [ Delete TmE ppeas) 00 Chaweri I Aion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S8T-ZIP
TILE O delete TITLE [ Change [ Addition
S MAME s [ L et s TR e e NAME. e B e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE T Delete TITLE ~ [cmange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ILP CITY-S7-2IP " T%
mE [ Celete TMLE " [Jcrange [ Addition
NAME | ) NAME _ !
STREET AGGRESS STREET ADDRESS S
CITY-ST-ZIP 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)(l), Florida Statutes. | further certify that the information
indicated on this report is trug and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity comparty or the ree@ier or trustee empgwered to execute this report as required by Chapter 608, Florida Siatutes.
- - T r -~ ; 2 IO —
PR \~:; M. ///W/ S_Z/ 7_@57/641—

SIGNATURE AND TYP PRINTED NAME OF snehmfymua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




