2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # LOO000014388 Secretary of State
1. Entity Name 02-05-2003 90033 007 ****50.00
SOUTH BEACH OCEAN PARCEL HOLDINGS, LLC
Principal Place of Business Mailing Address
100 SOUTH POINTE DRIVE 100 SOUTH POINTE DRIVE ‘
MIAMI BEACH FL 22139 MIAMI BEACH FL, 30139 20023444
T v TR RN
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 2. FEI Number Applied For
[65 -10 P'?\!-{Et?qFOR Not Applicable
Zp o Country ap ) Country 5. Certificate of Status Desired d gi.ggﬁg:;tional
6. Name and:&;reés ;f 6urre;|| Reglstered Agent ] . ) 7. Name and Address of New Reglstered Agent™
Name
TAGUE, BRIAN P
% TEW CARDENAS, ET AL. Street Address (P.O. Box Number is Not Acceptabie)
201 SOUTH BISCAYNE BOULEVARD, 26TH FLOOR
MIAMI FL 33131
City . FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, typed or printed name of registerad agent and titie if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM [ Delete TITLE ] Changs [ Addition
NAME SOUTH BEACH OCEAN PARCEL, LLC NAME
STREET ADDRESS | 100 SOUTH POINTE DRIVE STREET ADDRESS
CITY-ST-2P MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE ‘ [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry- 51-218 o - Qmy-sT-ze - ~ | mT s —
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P " CITY-5T-2IP
TITLE [ petete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-21P :
TLE e TITLE (¥ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IF

11. | hereby certify that the informaticn supplied ilingAoes gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accuratgangHhat my signajdfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

_SIGNAT X RE REQUIRED

CR2E083 (10/02}

Date™ ~  _ Dayime PFhone #




