’ 2/%

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014389

1. Entity Name

SOUTH BEACH OCEAN PARCEL HOLDINGS I, LLC

Principal Place of Business

100 SOUTH POINTE DRIVE
MIAMI BEACH FL 33139

Mailing Address

100 SOUTH POINTE DRIVE
MIAMI BEACH FL 33139

I

FILED
Mar 14, 2002 8:00 am
Secretary of State

02-05-2002 90116 035 ****50.00

s 16 2 3

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEl Numbe| Applied For
&5‘[05' ‘q* APPLIED FOH Mot Applicabla
Zip Country Zip Country " " $5.00 additional
‘ 5. Cenilicate of Status Desired O Foo Roquirod
6. Name and Address of Current Reglstered Agent = = 7. Name and Address of Néw Reglstersd Agsnt -
. Name
1 "B P_ e . - - . et e e e mn e —ein
AGUE, BRIAN Street Address (P.O. Box Number is Not Accepiable)
% TEW CARDENAS, ET AL . X
201 SOUTH BISCAYNE BOULEVARD, 26TH FLOOR
MIAME FL 33131 -
Clty FL l Zip Code
8. The sbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florica.
SIGNATURE
Signature, lypad or printed nama of ragittered agent and lifle it applicable. (NOTE: Registared Agant sigrature required whan reinstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES —
e MGRM ' Ooeee . | m™e Dcue  Cladion | 5
NAME SOUTH BEACH OCEAN PARCEL Il, LLC HAME =
smeeto0mess | 100 SOUTH POINTE DRIVE STREET ADDRESS 2
om-5i-20 | MIAMI BEACH FL 33139 o-st- 2P 8
TME 3 oetets TINE DOiChenge  [] Addition } O
NAME NAME
STREET ADDRESS ‘ LINU . - - - D -STREETADDRESS |- = == our " am . mmoemmm e seefmo e - RN
CITY-$T- 78 CiTy-5T-2P
nne O oetete ThE Clchamge T Addition
NAME NAKE
—STREET ADDRESS - —— ———— Q< STREET ADRRESS ™ [~~~ — =TSR Y TS ST S iem e e e
CiTY-ST-2P CITY-ST-2IP
TINE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-79 CITY-S1-7IP ..
TITLE 1 Delete TME Cchange  [J Addition
NAME o . NAME
STHEE.T ADDRESS STREET ADDRESS
oIy 51-2P CITY-5T-2P
e’ Bal LE O thanga  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIry-53-219 CITY-ST-2P
11, | hereby certify that the information supplige g doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily thal the information
indicated on this report is true ang.atcysi oy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or theseCeivaferin sffipowerad to execute this report as required by Chapter 608, Florida Statutes.
A =
v fl =
SIGNATURE: @UQNATL/RE HE@UH@L{E
RICHATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Dyt Phors #




