FILED

2004 LIMITED LIABILITY COMPANY Apr 06,2004 8:00 am
ANNUAL REPORT : ecretary of State

¥
DOCUMENT # M03000000602 ‘ 04-06-2004 90128 010 ****50.00
;-’;1‘.' Entity Name ’
"OCP I, LLC
P;incipal Placa of Business Mailing Address IVISUDLJL
4347 NORTH STATE ROAD 7 q\; a‘q ——— 43tPNORTH STATE ROAD 7
LAUGERDALE LAKES, FL. 33319 LAUDERDALE LAKES, FL 33319
A
v L A A
Suite, Apt. #, elc. Suite, Apt. #, stc. 03472004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Appticable
Zip Counlry Zip N CO”"_WH o 5. Certficate of Status Desired_ [ ?gggq Aaditiond! ...
- 6. Name and Address—of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REINHARD, SANFORD N _ AddS '{;eo_ P }:: <n N/yi Lon rn
2875 M.E. 191ST STREET, SUITE 404 treet rass (P.Q. Box Number is Not Accepjable
AVENTURA, FL 33180 58N et Rd
Lauderdnle Lakes
City Zip Code
FL | %5% 19

8. The above named entity submits lhi;statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha obligatiphg of registered agent
3B MeOn)

SIGNATURE
Signature, typed of led name of registered agant and titke if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE A

Filing Fee is 5_50.00 B - . " Make check payable to

Due by May 1, 2004 Florida Department of State
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME OCP, LTD, LLLP NAME '
STREET ADDRESS | 4317 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES, FL 33319 CITY-ST-2IP
TILE O velate TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP _
TITLE ] pelete TITLE [ Change [ Addition
MNAME bl CIEN - B NamE . . -
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete THLE [ change [ Addition
RAME ) NAME
STHEET ADDRESS STREET ADDRESS
€Y. ST-2IP CITY-5T-2P
TILE 7 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. I 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trusiee empowered tc execute this report as required by Chapter 608, Florida Statutes.

S\ 0‘*\ VTR Y gy R IS

Deylime Phone #

SIGNATURE:

SIGNATURE AN ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




