I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OPH/WESTON REALTY, L.C.

DOCUMENT # 00000012817 L

Apr 03, 2002 8:00 am
ecretary of State

t 04-03-2002 90572 001 ***200.00

Principai Place of Business

500 EAST BOWARD BOULEVARD. SUITE 1850
FT. LAUDERDALE FL 333%

Malling Address
500 EAST BOWARD BOULEVARD. SUITE 1950 N

2. Principal Place of Business

3. Mailing Address

LR

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

City & State City & State 4. FEI Numbear Applied For
65_1076567 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registared Agent

ROBERTS, DOUGLAS L
FT. LAUDERDALE FL 33394

500 EAST BOWARD BOULEVARD, SUITE 1950

TRAMNAAY, NICKYeL P

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

DOEAST PROAMALD ANYD. DN 1Q9D

TET_(MCCRMNE FL 38y

8. The above named entity submits this staternent for t

he purpase of changing its régistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
v (N?E_:ﬂagjsfered Agent signature required when reinstating} DATE
FIXE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE MGR 1 Detete e O change [ Addition
NAME KAMELHAIR, STEVEN R NAME
STREET ADRESS | 400 NORTHWEST 74TH AVENUE STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33317 CITY-ST-ZIP
TITLE O Celete TITLE [d¢Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T- 2P
TITLE O celete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

limited lability company or

SIGNATURE:

11. | hereby cerlify 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 memkber or manager of the
§o receiver or trustee em

erad to execute this report as required by Chapter 608, Florida Statutes.

cM\inzz e 2to)or

SIGNATURE AND ZPED OR PRINTED NAME OH SIGNING MANAGING MERBER, MANAGER, OR WUTHORIZED REPRESENTATIVE |

Dats Daytima Phana ¥

g

CR2E083 (9/01)



