2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000004206

1. Entity Name

OCEAN PARK OF FERNANDINA BEACH, L.L.C.

S

-

[
R OF STATE

Principal Place of Business Mailing Address 7 m\r ibiu.. OF COR PG ATIONS
T010-A ATLANTIC AVENUE P.0O. BOX 15388 .
FERNANDINA BEACH FL 32084 FERNANDINA BEACH FL 320353107 0OMAR -6 AM11: 43
2. Principal Place of Busingss 3. Mailing Address “Imm I‘I m'l ||N ||m "m "I" Ilm ||m I]m "l“ II"I Im ""
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For
Yot Applicable
Zip Country Zip- : Country 5. Certificate of Status Desired (] $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOD' HERBERT L SR. Street Address (P.O. Box Number is Not Acceptable)
3420 FLETCHER AVENUE, UNIT 204
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGMATURE

Signature, typad o printec name of ragistered agent and title If appiicabla. (NOTE' Regrstered Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TIME MGR . [ Desets e ao [ Change [ Adtiitien

e L & J CONTRACTING VENTURE, LL.C. A y\.& 3\20[

smeeer aoRess | 1010-A ATLANTIC AVENUE STREET ADDRESS

crv-s-2» | FERNANDINA BEACH FL 32034 o -7

TITLE " O osen VITLE (J change [ Addition

NAME NAME G0N = 1 T j e

STREET ADDRESS _ ‘  ff smeer avoness -3, "M_RDU -=01013--010

CFY-ST-Ip . R = T R FEeddlhl 00 S0 00

THTLE [ petete T3 [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

cY-3T-7IP CITY- $T-2P

TITLE ] petars THLE [Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 3T-1P CITY-ST-2P

TITLE ] Deletn TITLE [Jchange [ Addition
| mame NAME

STREET ACDRESS STREET ADDRESS

CATY- ST- 2P CITY-3T-2IP

Tme O pewote TME Ol eoamgs ] mtdition

NAME NAME
" $TREET ADDRESS STREET ADDRESE

GITV-§T-2IP Y };\v-sr- ap

‘exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the information

11. | hereby certify thal the information sy
same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is trus and,a

MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



