2001 UNIFORM BUSINESS REPORT (UBR) b-1040

PE(nJﬁWCNl;lml:/lENT# LO0000014386 | | FILED

SOUTH BEACH OCEAN PARCEL, LLC

01 APR 10 AH 8: 38,

Principal Place of Busingss Mailing Address SEC RETAR Y0 F_S TATE
100 SOUTH POINTE DRIVE 100 SOUTH POINTE DRIVE TALLAHASSEE. FLORIUA
MIAMI BEACH FL 33139 . . MIAM! BEACH FL 33139 '

0

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NQT WRITE IN THIS SPACE
City & State T cCity & State 4. FEI Number J/ |Applied For
Not Applicable
i i Zi - i iti
ap Country P Country 5. Certificate of Status Desired d $5.00 Additional
_Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

TAGUE, BRIAN P

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

% TEW CARDENAS, ET AL.

201 SOUTH BISCAYNE BOULEVARD, 26TH FLOOR

MIAMI FL 33131 City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printedd name of registered agent and title if applicabla. {NOTE: Registared Agent signalura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TiLE MGRM ' [ Delete TITLE O change  [J Addition
NAME EICHNER, IAN B NAME
steet aookess | 100 SOUTH POINTE DRIVE STREET ADDRESS
cnv-st-op | MIAMI BEACH FL 33139 CITY-S1-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME ». . R .
STREET ADDRESS | _ L L ) . Csmerraveess). . . _ _ k D':lljqu-l;lqﬁ-?-:- 1 ‘“‘“"T:.'J
CITY-§1-2P : . CITY-5T-2IF ~04/20/01--31130--014
TMLE o ) : O pelete TITLE ) - nge dition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CHY-ST-7IP
TILE [ Delete TITLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ' 7 pelete TITLE [ change [ Addition
HaME _ HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIR
i [ belete [ Change [ Addition
NAME . .
STREET ADDRESS - ADDRESS
CITY-ST-2P -

11. | hereby certify that the information supplied wi
indicated on this report is true and accur.
limited liability company or the receiv this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _.

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

dv 0811000

CR2ZE083 (11/00)



