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DOCUMENT #mM02000002570

1. Entity Name
150 GCEAN DRIVE PARTNERS LLC

Frincipal Mace of Business

11400 REICHOLD RD.
GULFPORT, MS 39503

Malling Acaress
11400 REICHOLD RO.
GULFPORT, MS 39503

\a ac & €0

'-Z\ |}

gt

3714

a

T T T [T
Sulte. Apt. #. etc. Sulte. Apl. #, k. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEINumber Appiied For
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6. Name and Addreas f Current Registered Agent 7. Name and Address of New Reglatered Agent

LESTER, PAUL A ESQ.
SUNTRUST PLAZA, STE. 601
201 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

tem Louis J. Terminello, Esq.

Sireet Aadtess (P.O. Box Number is Nol Acceptable)

TEBHNELLO 5 TERMINELLO, P.A.

Y Miami FL | *®%3133

8. The above named & gubmits thig stalement for the purpose of changing its registered office o regisiered apent, of both, In the State of Florida. | am familiar with, ana accept
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