2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000006420

1. Entity Name

OCEAN INVESTMENT ENTERPRISES, LC.

FILED

01 MAR 22 PH 2: 22

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

Principal Place of Business Mailing Address

6538 COLLINS AVE,
MIAMI BEACH FL 33141

6538 COLLINS AVE.
MIAMI BEACH FL 33141

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Apptied For
65—0952@5 Not Applicable
Zi Countl i it
® ounty Zip Country 5. Cenificate of Status Desied  []  $9-00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . . _ . e mmen e Name . .. . , —
BRODIE, SIDNEY Z Street Address (P.O. Box Number is Not Acceptabla)
7270 NW 12TH STREET, PH-1
MIAMI FL 33126
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 Flarida. '
’
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent Signature required when einsteting) DATE
FILE NOWIY! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ACDITIONS CHANGES
;::AEE MGRM Dfelete :,:;EE ] Change [ Addition
STREET ADCRESS CORDOVES JR, ORLANDO A STREET ADDRESS
| 6538 COLLINS AVENUE il
BrTy-sT MIAMI BEACH El Srap
TITLE MGRM T Delete TITLE ] Change [ Addition
NAME LMAN NAME i I_II:II_I Sl 2500 ——10
VERGARAS, RO SR ,!|‘|1~~—i’ilDdd~-—Ul4
STREET ADDRESS 6538 COLLINS AVENUE STREET ADGRESS 137527 "
CITY-ST-21P L EL CIY-ST-2P FEEREGO, 00 sl 00
TMLE T TIMLE Changea Addition
WA NICER, JUAN G L T
STREET ADDRESS ? STREET ADDRESS
CITY-ST-ZIP 6538 COLLINS AVENUE CITY-ST-2IP
ACH-EL
;:;EE MGRM £ Delete ;?AT;EE [Jchange [ Addition
CORDOVES SR, ORLANDO A
STREET ADDRESS ! STREET ADDRESS
Ty ST-2P 6538 COLLINS AVENUE CITY.ST21P
ACH FL
TITLE O petete TITLE [Jchange [ Addition
SNAME NAME
ESmeeT AnDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
L O Delate TME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ' hereby certity that the information supgfied
indicated cn this report is true and g
lirnited liability company or the re

geCurate Angl'that rp# signa

ith this filing does not quality for the exemption slaled in Section 119.07(3X), Florida Statutes. | further certify that the information

e same legal effect as if made under cath; that | am a managing member or manager of the

' i
FRN

report as required by Chapter 608, Florida Statutes,

3L0-0/ 205595 052

E OF s:ailuu‘n‘mmmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

dv  ¢1v6000

GR2E083 (11/00)



