- | | FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # (99000
1. Entity Namsa Lg 003384 05-01-2003 90084 015 ****55 00
OCEAN REEF PLAZA, L.C.
Principal Place of Business Mailing Address
9 BARRACUDA LANE . 9 BARRAGUDA LANE
KEY LARGO FL 33037 KEY LARGO FL 33037
City & State City & State : 4. FEINumber  §5-(0929449 Applied For
Not Applicable
Ze Country Zip Counitry 5. Certificate of Status Desired K f;‘i ggq Addtionl
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
) - ——— - -— . — J . e Name —— ... e vt el — - - - - - -
BRYAN, SUSAN
9 BARRACUDA LANE Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicabie. {NGTE: Registered Agent signaturg raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TITLE [ Change  [T] Addition
NAME HILMER, WAYNE J hAME
street appkess | 15§51 VIA TUSCANY STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE VP 3 Gelete TE O Change [ Addition
NAME LEE, DARLA NAME ’
streer AopRESS | 9 BARRACUDA LANE STREET ADDRESS
CITY-8T-2IP KEY LARGD FL 23097 CITY-ST-2P
TITLE : — e o Dloelets TE Vice President _ ®] Change [ Addition
NAME - N MME | Susan G. “Pbyan Tt T T
STREET AGDRESS STREETADDRESS | @ Barracuda Lane
CITY-ST-2IP CITY-£1-21P Key Targa, FL_3%137
TITLE [ Detete TITLE ‘ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .
TITLE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE O3 elete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) : CITY- §T-2iP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
€ and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
4d togxecuta thig report as required by Chapter 608, Floriga Sratutes.

EOUIR):
g, O el o v . i ) 3 ~
SIGNATURE AN.DTYFED OR PRINTED RAMETOF S GNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATNE Dayiime Phore #

11. | hereby gertify that the informatior
indicated on this report is true agd accura
limited liapility company or the

6

005"

CR2E083 (10/02)



