2001 UNIFORM BUSINESS REPORT (UBR) ¢~/ 060

DOCUMENT# L0O0000014388

1. Entity Name
SOUTH BEACH OCEAN PARCEL HOLDINGS, LLC

FILED
0l APR 10 AR

SECRETARY
TALLAHASSEE.

RGN

Principal Place of Business

100 SOUTH POINTE DRIVE
MIAMI BEACH FL 73139

Mailing Address
100 SQUTH PQINTE DRIVE
MIAMI BEAGH FL 33139

8: 38

OF STATE
FL.ORIDA

MR

2. Principal Place of Business 3. Mailing Address
Suite, Ap. #, etc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
. : 4
City & State City & State 4. FE) Number \AAppiied For
Not Applicable
Zi Country’ Zi Count ‘ it
P & P v 5. Certificate of Stalus Desired  [] $5.00 additional
Fee Required
- 6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
TAGUE’ BRIAN P Street Address (P.O. Box Number is Not Acceptable)
% TEW CARDENAS, ET AL.
201 SOUTH BISCAYNE BOULEVARD, 26TH FLOOR
MIAMI FL 33131 City FIL [ Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appkcabtle. (NOQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete MLE (1 Change [ Addition
NAME SOUTH BEACH OCEAN PARCEL, LLC NAME
steer aporess | 100 SOUTH POINTE DRIVE STREET ADORESS
om-st-ze | MIAME BEACH FL 33139 CITY-5T-2P
TITLE - O pelee TLE [ Change ] Addition
- B oy 2000040 3IEI2~—5
STREET ADDRESS STREET ADDRESS __04 QDI‘,-U ____Dl 1 ?_,__041
CITY-ST-2IP ) i i L Qomv-stzr | L el e L g (0 bRk
TTLE 7 Detete me - - : : - - I:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S1-2IP
TITLE O Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2IP
TME (3 Delete TiTE [ Crange [ Additicn
NAME\' NAME
STREE'[ ADDRESS DRESS
GITY-ST.2IP / ] -87-2P

11. 1| hereby certify that the information supplied with thief
indicated on this report is true and accurate apa

limited liability company or the receiver Tt were 0 exeetle this report as required by Chapter 608, Florida Statutes.

ORI

w\";\ ¥ ﬁ.‘

TR
s

T w s P

the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
e the same legal effact as if made under cath; that | am a managing member or manager of the

SIGNATURE:

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

Caytime Phone #

4V ¥E26000

CR2E083 {11/00)



