2001 UNIFORM BUSINESS REPORT (UBR) I :

DOCUMENT # | . 99000006709 | FILED

1. Entity Name

OCEAN RIDGE DEVELOPMENT COMPANY LLC 01 APR 17 PH 2: 43
— ) - SECRETARY OF STATE

Principal Place of Business Mailing Address ‘ T ALL A HAS :- E‘ E.F LO R DA

610 NORTH OCEAN BLVD 610 NORTH QCEAN BLVD

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

i AR RO

2. Principal Place of Business .
Lars . ocedtD Bud  [La1s M. 0cehd pud .

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

City & State City & State 4, FEI Number Applied For
oL & Q\\\_)(:sf_ CL- e BD Q\\}(: £’ C\-—- 65-0957597 ' Not Applicable

Zip Country : Zip Country - ) . $5.00 Additional
3 &.-5 < D (\LW\ bw& -_5.5 5‘5 s Q‘LN\ Q $ D - \\ 8. Certificate of Status Desired O F?ee Requirec;mna

6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent
- - T - Narne Tt : i

ELK, SCOTT A ) Street Address (F.O. Box Number is Not Acceptable)

4800 NORTH FEDERAL HWY

STE 200-E

BOCA RATON FL 33431 Gity FL [z coce

B. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A _ : . .
Signature, typed or printed name ol registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstaiing) DATE

SOOO04 0 A3 ——
. FILE NOW!!! FEE IS $50.00 0472501 -0 047002
Make Check Payable to Department of State s, 00 #0000
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES -
TmE | MGR O Delete THE YA STCE- O Chage (R Addition
NAME MCKINNEY, FRANK NAME
STREET ADDRESS | 4800 N. FEDERAL HIGHWAY, SUITE 200-E STREET ADDRESS
CITY-ST-Z2IP BOCA RATON FL M CITY-8T-2IP .
TTLE 7 Delete TITLE ) {7 charge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [ €hange  [7 Addition
NAME < - - — : Ce e e e NAME" - : - e
STREET ADDAESS |, b STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [T pelete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
e O pelete - TME [T Change [ Adtition
NAME NAME
STREE}ADDRESS . STREET ADDRESS
GITY-ST-2IP CATY-ST-21P
TITE :; 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-81-2IP

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 accuateand-that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver'or trustee erpowered to execute this report as required by Chapter 608, Florida Statutes.

T e g

SIGNATURE- I e I e 2 - 30 - o0 6(33 _gj)t.C\\,%

IGNATURE Aédﬁ PED OR PleED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona #

AN

Lommn

CR2E083 (11/00)



