2000 UNIFORM BUSINESS REPOR ° (UBR)

T

DOCUMENT #

LO9000003519 |

L
OF STATE

o FILE
SECRETARY
DIVISION OF CORPORATIGONS

1. Entity Name : o :{
OCEAN INTERNET, L.L.C. L <
) i 00 JUN-9 PH ): 2
! rs
Principal Place of Business T Mailing Addrass
“ 3415 GALT OCEAN DRIVE 3415 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-7003
2. Principa!l Place of Business 3. Mailing Address ”"“l" m lml ||”| |||“ |||“ "m Ilm ||l|| ”m |"|| “lll llH llll
Suite, Apt. #, etc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FE] Number Applied For
b~ %#’9 QZ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent. _. |- .= «=— . - 7. Hame and Address of New Regisiered Agenmt - -
Name
VOGEL’ KURT Street Address (P.O. Box Number is Not Acceptable)
3415 GALT OCEAN DRIVE .
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed nama of registered agant and titls if applicable. (NCTE: Registered Agent signature required when rainstating) DATE }
o~
e e e ,m&mwma&@wn)hi—- I a5 -
Make Check Payable to Departifient of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me MGR [ petete TITLE [ changs (] Adddtion
KAME VOGEL, KURT NANE OO0 20080 ——T
.| . o P P Lyl ¥
steeev anoness | 3415 GALT- OCEAN DRIVE STHEET ADDRERS OB/ 220001012 014 .
emv-stoe | FORT LAUDERDALE FL 33308 car-s1-7 T ; -
e ' [ patets e e
NAME ) NAME
STREET ADDRESS STREET AODREZS
CY-3T- 2P CITY- 3T-ZIP
TITLE - - - - .. - ety -n— J. TME. -, |- el _ mg wow . .. Oecuange [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 8T-IIF
TIE [3 Detate TNE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-31-7IP CITY-8T- 1P
TMLE [ petets TIME [ change [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRES
Y-8T-2IP CITY- 8T-7IP
_ﬂm [ petets Tme [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

T Date lDeynme Phono #

G/

L41E 000

AlJ

RN

("]



