2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 00000014388 Secretary of State

1. Eniity Name

Mar 05, 2002 8:00 am

0008787

CR2E083 (9/01)

SOUTH BEACH OCEAN PARCEL HOLDINGS, LLC 03-05-2002 90001 004 ****50.00
Principal Place of Businass Mailing Address
100 SOUTH POINTE DRIVE 100 SOUTH POINTE DRIVE
MIAMI BEACH FL 33139 ~ MIAMI BEACH FI, 33139
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ADPLIED FOR Applied For
Not Applicable
ap Country <l Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Régisterad Agent™ ; 7. Namé and"Address of New Registered Agant
Name
TAGUE, BRIAN P
Street Address (P.O. Box Number is Not Acceptable)
% TEW CARDENAS, ET AL ‘ P
201 SOUTH BISCAYNE BOULEVARD, 26TH FLOOR
MIAM! FL 33131
City FL Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM [ Celete TME [ Change [ Addition
NAME SOUTH BEACH OCEAN PARCEL, LLC NAME
sTreeT ADDRESS | 300 SOUTH POINTE DRIVE STREET ADDRESS
CITY-57-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TILE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS |+ = . e : .. : : STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-S7-2IP
TITLE O belete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-ZP CITy-31-28P
TILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE oo TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

P ling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
f engttiat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regei 2 sfee empowared to execute this report as required by Chapter 608, Florida Statutes.

11. | hersby certify that the information sdpgli

SIGNATURE: s TRV ST RPN a /7/OL

SIGNATURE AND fvpeD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




