2000 UNIFORM BUSINESS REPORT

APPROVED

(UBR) AND

DOCUMENT #  |.99000008382

1. Entity Name e

BANYAN OCEAN, LLC.

(y

FILED .

00 23 PH 2: 42
SECRETARY COF STATE

(€]

Mailing Address
1000 10TH AVENUE SOUTH

APT 2
LAKE WORTH FL 33460-4853

Principal Place of Business
1000 10TH AVENUE SOUTH

APT 2
LAKE WORTH Fl. 33460

TALLAHASSEE, FLORIDA

LR

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

- S S e S =

NG, TECK SENG

1000 10TH AVENUE SOUTH
APT 2

LAKE WORTH FL 33460

Street Address {P.O. Box Number is Not Acceptable)
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City
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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 Florida.

2, Principal Place of Busmess 3 Mailing-Addfeas.
TS TFFanY PH‘\W S5 TLFFAOY Pfce |
Suite, Apt. #, elc. Suite, Apt. #, ftc. DO NGT WRITE 1N THIS SPACE e ——
City & Stat , City & State 4. FEI Number Applied For
Ingzr BM GW‘ LL (LEST Pawm G&‘\rCﬁ ) FC- UA, / ﬁ Net Applicable
Zip Zgl‘f( 1 Couna A Zi,o,2 3¢4- Colu,n(lryts A 5. Certificate of Status Desired [ ?eseg& \?ged;tional

CR2ENS T 'OfK,

SIGNATURE
Signature, typed or printac name of registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
T T S e el e FILENOWNL FEEIS$50.00. . |
Make Check Payable to Department of State B iR
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete TITLE [ change [} Addition
nane NG, TECK SENG name
steeev sooness | 1000 10TH AVENUE SOUTH APT 2 STREET ALDRESS
or-sr-zp | | AKE WORTH FL 33460 ) CITY-8T-ZIP
e MERM- UM ER-(— d»«-ﬁ m e [l changs [ Atdition
— NG, TECK SENG AME
STREET AQDRESE | {000 10TH AVENUE SOUTH APT 2 STREET ADDRESE
GTY-3T- TP LAKE WORTH FL 33460 CITY-$T-21P
TILE ’ O potete TITLE [ change  [] Addition
C oA - - = e m D e LM e T L Tt T e, - - = TMAME™ - ST e e i T B i R - T
STREET ADDRESS BTREET ADDRESS
Y- AT- 1 Siy-g1-20
TME {] Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eiry-s1-iip CITY- ST-TP
CMME L e o e e per - me e we[] Pelty = M |- T tEm e T e L - =[] Mv—m‘nm-
mue ’ NAME |
" $TREEY ADDRESE STREET AUDRESS
CITY-ST-7IP eITY-oT-21P P _
e S o ] petete e " Oceangs [ Adtition
| mammE ' R NAME
STREET ADDREES BTREET ADDRESS
cm 18 - CIvY-3T- 2P

11 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

sIGREBEE REQUIRED

(v[vo . (st a8

SIGNATURE AND TYPED QR PRINT'Eb NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #




