2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000003384 FILED
1. Entity Narne } .
OCEAN REEF PLAZA, L.C. 00 JAN21 PH 3:57
: SECRETARY OF STATE

Principat Place of Business Mailing Address TALLAH ASSEE, FLORIDA
9 BARRACUDA LANE 9 BARRACUDA LANE -
KEY LARGO FL 33037 ‘ KEY LARGO FL 33037-3733
2. Principal Place; of éusiness’ ’ - | 3. Mailing Address . ”Il"mm “””Im Ilmllm "m ""I “‘Il N" ml”ml Iu““‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numper | Applied For

tp -0 qQ a QLH-OI _/_ |1Not Anplionils
Zp Country e Country 5, Certificate of Status Desired O ?g‘g‘?qlﬁ?eﬁﬁona'
6, Name and Address of Current Registered Agent — 7. Name and Address oi New Registered Agent -
St e T T T ) T Namé =
Do e

CORPORATION SERVICE COMPANY Street AE? 0. Box Nurnber is Not Acc table)

1201 HAYS STREET rracuch ans

TALLAHASSEE FL 323(1-2525

City ip Code
L(o_u \oco FL l @&Q a7
8. The abovg named entity subrnits this s ent for thé purpose of changing its registered office or reglste[}ad agent, or b&] in the State of Florida. )
SIGNATURE )Cﬁkﬂ.ﬁ. L ' 7 \"‘\“\-QODO
Signalite, typed or printad name of registersd agent and title if applicable.  ~ {NOTE: Registered Agent signatura raquired when reingiating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Depariment of State
9, . ‘ ‘MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ veiata TmE [ change  [] Addition
e HILMER, WAYNE J e~ oG ——
sTREET Aboress | 1551 VIA TUSCANY STREET ADGRESS |- BDD%%% }D%“'EE] I Dﬁ?—ﬂ 1 1 =
ur-s2¢ | WINTER PARK FL 32789 CITY-7- 2P
- . - W N ﬂ“r"!"'-..)".h

TILE [ peteta TITLE .o, . Rnie ﬁ&!ﬁm
NAME NARE VRS
STREET ADDRERS seerAooRESS | ;- -~ - T K y
Cmy-ST-IIp ’ GRS LI EE - R T L ,
TmE : . ekt me UT\'D*E ~ e . O] changa _ [X agaition
NAME T - T T T R TEEE TR e R N7 T v g ' T ’
STREEY NUDRERS et %oy SW RO Cm < \'
cnv-srmp | CITY-T-2P Mamr: . Fu DH1S) 7
TILE {1 petate TIMLE [C] change  [] Additipn
WANE NAMAE
STREET ADDRESS STREET ADJRESS
CITY-$1-21P CITY- 8T-7IP E \‘ ) .
e ] petets TmE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
cIFY-$1-2P ¢ ’ CITY-8¥- 2P _
ME W O petem TITLE [ change [ Atdition
NAME ¥ NAME
STREET ADDRESY s ' BTREET ADDRESS
CITY-8T-2P . ’ CITY-3T-2IP

11, | hereby certify that the mformauon 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 tru accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company opthe raciver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Q’i&ﬂ@uﬁ\mf&@ q [-106-80  205-812-S93(

SIGNATURERNDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phona #

21y,
SIGNATURE: i




