2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000006709

1. Entity Name

OCEAN RIDGE DEVELOPMENT COMPANY LLC

Principal Place of Business Maiting Address

2™ NORTH OCEAN BLVD
JELRaY BEACH FL 33483

610 NORTH OCEAN BLVD
DELRAY BEACH FL 33483-7214

FILED

0D JAN 27 AMII: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
G5~ 0952597 Not Applicable
Zi 2Zi Count iti
P Country P ouiry 5, Certificate of Status Desired O $500 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ELK, SCOTT A

4800 NORTH FEDERAL HWY
STE 200-£

BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and bile it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
VITLE o [ petets TITLE Mine 7;,«' K [J change amum
KAME RAME y Ao g Kol .
STREET ADRESS STREET AUDRESS A{P;:;V‘ A Fecleee r‘vﬂ/‘/r §7Z e - £
ey a1 21P st | Fooz 4, o s A 7242/
7
TITLE 7 vetete 1ITLE — Ea O on
NAME NAME SDGDDJ‘J 1_1 :3 ] g—”—‘g
STREET ADDRESS STAEET ADDRESS ~02/01/00--01138—013
CITY-ST-TIP CITY-ST- 1P dRkkRS0. 00 kxS0, 00 .
TITLE O peseta {111 [Jchangs ] Addition
NAME - - NAME
STREET ADDRESS STREET ADDEESS
CITY-31-1IP CITY- 8- 21P A
TITLE [ petet» TITLE : [Jcoange [ Additien
KAME NAME '
STREET AODRESS STREET ADDRESS
CTY-ST- TP CITY-31-71P ‘
TTLE ] petets TITLE TN [Jehange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
£rA-ST-P GTY- 21- TP
T' ‘i [ oeet TTLE [Jcnange [ Addition
A HAME
STHEEY ADDRESS STREET AUDRESS
CITY- £7-71P CITY-ET- 1P

’

11. | hereby certify that the information supplied with this flling does not gualify 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 s
limited liability company or the receiver or rustee empowen

SIGNATUW\Mﬂ WKL

te this report as required by Chapter 608, Florida Statutes.

IRED

Il have the same legal effect as if mace under cath; that | am a managing member cr manager of the

SIGNATURE AND TYPED OR PRINTED NAHE’O’ SIGNING MA".&G G MEMBER OR MANAGER
¥ v

Date

Daytime Phona #

A\l

CR2E083 (9/99)

-



