FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am

DOCUMENT # M0O1000002225 Secretary of State

1. Entity Name
Y 01-23-2002 90054 039 ****50.00
OCEAN COMPONENTS, LLC
Principal Place of Business Mailing Address . .
805 N HARBOR CITY BLVD.. UNIT %05 N HARBOR CITY BLVD. UNIT 406
MELBOLRNE FL 32935 ' MELBOURNE FL 32985
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
52—23 10168 Mot Applicable
Zp Country Zip Courtry 5. Certificate of Statws Desired  [J 3900 Additiona)
Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALO' MICHAEL L Street Address {(P.O. Box Number is Not Acceptable)
905 N HARBOR CITY BLVD., UNIT 406
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name cf registerad agent and title if applicable. {NOTE: Registerac Agent signature reguirad when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 _
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM T Delate TITLE [OChange [ Addition
NAME VALQ, MICHAEL L NAME
STREETADDRESS | 905 N HARBOR CITY BLVD., UNIT 406 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32035 CiTY-ST-2IP
TILE MGRM 7 peleta TITLE [ Change ] Acaition
NAME WANGA, JEFFREY A HAME
STREETADDRESS | 753 MATAZHEWY ROAD STREET ADDRESS
CITY-ST-2IP NOE[H KI&G TOWN Rl m CITY-ST-2IP
TLE O] pelete TMLE ) L L [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME 2 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-ZiP
TITLE ’ [ Delete TITLE [ change L[] Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE ‘ [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
same legal effect as if made under path; that | am a managing member or manager of the
'eport as required by Chapter 608, Florida Statutes.

SIGNATURE: CGIIRED /~16-0Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

11, | hereby certify that the informaticn suppiied witl
indicated on this report is true and accurate
limited liability company or the receiver or

CR2E083 (9/01)



