STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004206  , R

=

OCEAN PARK OF FERNAND!NA BEACHLLC. -~ Tl CilED
Prinipal Paco of Business Maing Adcress 01 JUL -9 PH; 4 70
FERNANDINA BEACH L 320 FERNANDINA BEACH FL 22005 SEGRETARY gﬁr STATE
il S 0 0O

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

City & State City & State 4. FElI Number Applied For
59~ 35 657&PPLIED FOR

Not Applicable

ap Country Zl Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name l
- - UNDERWOOD' HERBERT L SR. : - - v Street Address (P.O: Box Number is Not Acceptable) - T e

3420 FLETCHER AVENUE, UNIT 204

FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE '

Signature, typed or printed name of ragistered agent and title il applicabls {NQTE: fagisterad Agant signature required whan reinstating) ) DATE
—————— P Y o — T
FILE NOW!!! FEE IS $50.00 e 1?%1)—(‘11?%};—1)1"‘ =
Make Check Payable to Department of State " f o ;* FOLOH SRS, 00
Due By September 26, 2001 *
9. MANAGING MEMBERS / MANAGERS 10. ADD!T\ONSICHANGES
TMLE MGR & pe TIME MG?\ O‘P L_ Change Additicn
NAME L & J CONTRACTING VENTURE, LLC. NAME ﬂ{le Qe \Jt’\OPM T % er‘y\a g Bea
STREET ADDRESS | 1010-A ATLANTIC AVENUE STREET ADDRESS ic
oS | FERNANDINA BEACH FL 32034 om-s1-20 Fernano\ ina BCacL t 31034
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TMLE [ Delete TIMLE | O change  [J Addition
NAME ) ) i . NAVE S T N
STREET ADDRESS T i STREET ADDRESS ' ) )
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE | 3 Change [ Addition
NAME NAME ‘.
STREET ADDRESS STREET ADORESS |
CHY-ST-2P CITY-ST-2IP |
TITLE . [ Delete TITLE | {1 Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS |
omv-sl-ap 7 CITY-§T-21P i
TIE ‘2 O elete TMLE ‘ [ change [ Addition
NAME NAME ;
STREET ADDRESS ‘ ' STREET ADDRESS ;
CiTY-§7-2P CITY-ST-2P |

11. | hereby certify that the infermation supplied with this filing does not quality 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, Florida Statutes.

SIGNATURE: SAZNATNREREDVIRED &"7/&?4/ Goif- 0.77-322F

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (5/01)



