2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTF #

1. Entity Name ,_:/'

Z00529

OCEAN PARK INVESTMENT, L.C.

Principal Place of Business

1230-33 OGEAN DRIVE

OCEAN FRONT HOTEL

MIAMI BEACH FL 33139
us

Maiting Address

1230-38 OCEAN DRIVE
OCEAN FRONT HOTEL
MIAMI BEACH FL 3339
us

2. Principal Place of Business

3. Mailing Address

FILED

" 0L APR 23 PM L: 0

SCCRETARY OF STATE
TALLAMASEEE. FLORIDA

T WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650317997 [ [Not Applicable
Zie Country , Zip Country 5. Certificate of Status Desired O $5'00 Aldditional
- - - 1 - Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

Streat Address (P.O. Box Number is Not Acceptable)

/oJ-U le& e

123¢ O e B«
- - ! . n
n,__rq___‘ QQ_: tA &3‘3'3% City FL Zip Code
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
sl GN%&M, typad or printed narme of registered ageni and tite if appEcabie, {NOTE: Registersd Agent signature required when reinstating) DATE
J FILE NOW!1 FEE IS $50.00
Make Check Payable to Bepartment of State
a. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE M- . [ Delete Tme [ change [ Adgition
:::EEET ADDRESS BAIDET, J :x; ADDRESS
; 0 VE
CITY-ST-ZIP 1230-38 OCEAN DRY CITY-57-2IP .
-— = .
TLE M O Detete e cSoOo0a41= 5_351@&5 Fffé’“"‘@
N GAUTHIER, BERNARD hae 5/04/01--01003--Uc
STREET ADORESS. | 4444 e STAR HOUSE - STREET ADDRESS axvaS0. 00 eEeCl o DB_‘
CITY-5T-2IP KOWLOON, HONG KONG. CITY-ST-2P
ITLE M O Delete TITLE [J change ] Addition
NAME UTH NAME
STREET ADDRESS ?:?1 46 lSE%RRLESOIl-JESEE STREET ADDRESS .
CITY-ST-7P KOWLOON,_HONG KONG * CIvY-ST-2IP /
THLE ‘ [ Delete TILE 1 . X [J change [ﬂ'ﬁdilion
NAME L - 0: NAME LEST A € ol s
[ ] v

STREET ACORESS '235 o&%' el é(: qef smeeraooress | 1230 O Lo @ Dve AR
Y-SR Ty g © ma‘é‘ . Co S3179 ov-stze O ees Beatia £ jj/:}?
mEe Delete TME T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Detete TIRLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

11. 1 hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report is true and accyrAte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receive/ or trustee empowered 1o execute thi as required by Chapter 608, Florida Statutes.

SIGNATURE: il S 3 4/@ /o,

-l s s e SIGNA W PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, BA AUTHOREZED REPRESENTATIVE — -~ ——— 7 fate— /_ﬁ—v ;

G

.,[g;,r‘-‘ 11170 2 et " C::i/':;i\i‘ b
'

e 3
il IR 1
TR T A

Daylime Phone #. . wusmr ok

dS €62ee0d

CR2E083 (11/00)



