2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003384

OCEAN REEF PLAZA, L.C.

@%LENE

Principal Place of Business

9 BARRACUDA LANE
KEY LARGO FL 33037

Mailing Address

9 BARRACUDA LANE
KEY LARGC FL 33067

Q\FEBW B‘H“ ‘

2. Principal Place of Business 3. Mailing Address

HIIIIIHIIIIIHIIIIIIIIIIIIIIIIIIUIIIJIIIIIIIIIIIIIIIIItllllllllllll

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0929449 Not Appiicable
Zip Country Zip Country 5. Certificata of Status Desired d $5'00 Additicmal
. Fee Required
6. Name and Address of Current Registered Agent - - 7."Name and Address of New Registerad Agent
MName
LEE’ DARLA Street Address (P.O. Box Number is Not Acceptable)
9 BARRACUDA LANE : L
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Wil < L
Signature, typed o¢ printed name of registered agent and titla if applicable, (NCTE: Registerad Agent signature reguired whan reinstating) DATE
. - FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS { CHANGES
TITLE MGRM O petete I TITLE [Jchange [ Addition
NAME HILMER, WAYNE J NAME
STREET ADCRESS 1551 VIA TUSCANY STREET ADDRESS
CITY-8T-2)p WINTER PARK FL 32789 CITY-ST-2IP
TILE MGRM . 3 Delete TITLE P - JXcrage O Addiion
NAME LEE. DARLA NAME ar\oo Le < \-
STREET ADDRESS | 1 68'24 SW 80 COURT STHEET ADDRESS Of Cocudhia VAR
ov-ST-2° | MIAMLEL 33157 ovstze | Key 6o, FL 33037
s 7 Delete s 4 J YT % [ClChange  [JAdditon
NAME NAME
- —aESO] ——3
STREET ADDRESS STREET ADDRESS 13 v " h ;l 1 el
el L D N O Er“*‘\
CITY-ST-7IP | CiTY-57-2IP Dty - ¢ - Lol
me [ Defete T A O Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS \
CITY-8T-2IP CITY-57-2IP
TiTE O oeiete TILE ! ' O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
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)(i}, Florida Statutes. | further certify that the information
indicated on this report.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
limited fiability compary or the réceiver or trustee empowered to exgoute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A.IJTHOHIZED REPRESENTATIVE Datle

368 -8i9 -S¢30

Daytime Phona #

LOR000 -

4

{11/00)

CR2E083



