2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700529

1. Entity Name

OCEAN PARK INVESTMENT, L.C.

By

APPROVED
AND
FILED

COAPR 17 PH 2: 37
SECRETARY OF STATE

i

Principal Place of Business Mailing Address TALL AHASSEE, FLQO RIDA
1230-38 OCEAN DRIVE 1230-38 OCEAN DRIVE
OGCEAN FRONT HOTEL OCEAN FRONT HOTEL
MiAMI BEACH FL 33138 MIAMI BEACH FL 33139
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ ANW
City & State City & State 4. FEI Number Applied For
650317997 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
B "~ 6. Name and Address of Current Registered Agent—  ————= I —-—7._Name and Address of New Reqlstered Agent__ _ -
; Name -
BERNARD ' GAUTHIER ' Street Address (P.0. Box Number is Not Acceplable)
1230 OCEAN DR.
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Skynature, typed o printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.60
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
e M [ petete me [Jchangs [ Acimon | S
name BAIDET, JEAN name <
STREET ADDRESS 12307‘35 QCEAN DRIVE STREET ADDRESS %
cov-st-2¢ | MIAMI BEACH FL 33139 ciry- a7- 218 S
me Mo 7 Detme me [Jcnenge [ Additton | 5
e GAUTHIER, BERNARD namE TOOO0Z234 7T ——T
e AoRzss | 11146 STAR HOUSE _ STREET ADDRES -05/02/00--01338~--003
emv-st | KOWLOON, HONG KONG. ~ et | sapaS, 00 ssexsbD, 0D
e M [ petete T T - = - ) cehange <[] Astiton -
- GAUTHIER, LEE LEE MAME
STREET ADDRESY | 1114:6 STAR HOUSE STREET AORERE
GTY-SRIP | KOWLOON, HONG KONG FiTY-1-2IP
TITLE O Detets TITLE O coge [ Andition
BAME .- RAME
STREET ADDRESS STREET AUCRES)
CITY-ST-TP - CITY- 91-1P
TMLE [ Delotn me [Ochangs [ Adeition
RAME NAME
STREET ADDRESS RTREET ADORESS
CTY-3T-21P CITY-8T- 2t
e [ oelete TME [Jchange  [] Asditan
HAME NAME
$14EET ADORESS STREET AUDRESS
drv-st-2ie CITY-ST- 1P
11. | heraby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is frue 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
fimited liability cgmp_any or the receivae or trustes empowered to execute this repent as required by Chapter 608, Florida Statutes.
k .
o - ; e —“ L | Id
SIGNATURE: ___Fanironc REQUINEZEs naes€ 0 6
SUGMATMAE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANASER ate Daytims Phone ¥




