File on or before May 1, 1999 or Limited Liability Company will be
subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY it FLORIDA DEPARTMENT OF STATE g g (1’3 SIATE
v ¥ Katherine Harrls TR AR TN f SIATE,
ANNUAL REPORT Secretary of State Sl COEPORATIONS

DIVISION OF CORPORATIONS

1999

FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[ Namo and Maing Address ~  DOCUMENT # M98000000815

OCEAN PARK, LLC

ER I P TR B

1a. Principal Place of Business Address

592 SOUTH THIRD STREET 592 SOUTH THIRD STREET
COLUMBUS OH 43215 COLUMBUS OH 43215
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or 0ualhedA[ 3a. Siate of Formation
Suite, Apl. ¥, etc. T "ﬁ|_suim, Apt # e T ‘ﬂ, 971%1/} 2?8_ — L QH_ -
4. FE( Numbar D Applied Far
City & State 1 City & State ) N 31-1603172 [:I No:\;plicabke
75 Soory .w_yﬁ_—_—_nﬁ oy 5. Date of Last FT@]EKIJ?‘ - ", Certificate of Status Desired
| R ]
7. Name and Address of Current Registerad Agent 8. Name and Address of New Regqistered Agent/Office
Name
BINNING, BOYD J
2115 HN. OCEAN BLVD. Street Address (P.0. Box Number is Nol Acceptable)
FT. LAUDERDALE FI. 33305
[ Suite, Apt W, el T T T T T
R VR‘]_Z—IDEJE-—;__M——&—‘*
FL

9. Pursuant to the provisions of Sections 608,416 and €08 508, Florida Stalvies, the above-named limited liabilly company submits this statement for the purpose of changing
its registered office orregistared agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of ihe members. | hereby accept the appointment
as registered agenl, and accept the cbligations

SIGNATURE . T T T e TR DATE . F T
10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR |BINNING, PENELOPE 592 S. THIRD ST. COLUMBUS OH

MGR |BINNING, BOYD J 592 5. THIRD ST. COLUMBUS OH

MEM | SPANGLER, LEROY A 7445 CUMMINS CT NEW ALBANY OH

i}

AR (S

11. Idohereby certify that the infarmation supplied with this filing does notgualify far the exemplion statedin Section 119.07(3) (i), Florida Statules. 1furdher certify thal the information
indicated on this annua! repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Biock 10, oron an
atachment with an address

SIGNATURE:

INHSE10 R (12-98)

 Rebanmn Li4-224-1979




