2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # | 02000014084 & ecretary of State
1. Entity Name 04-07-2003 90001 036 ****50.00
ENCLAVE INTER-OCEAN, L.L.C.
. Principal Place of Business Mailing Address
200 SQUTH BISCAYNE BLVD. 200 SOUTH BiSCAYNE BLVD.
2420 FIRST UNION FINANCIAL CENTER 2420 FIRST UNION FINANCIAL CENTER
MIAMI FL 3313t MIAM) FL 33131
=R seewweeyen il [T
2o oxeiy| NE
Suite, Apt. #, etc. Suite, Agt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN Applied For
m\ | FL . é"!f’_‘\ ‘ q = V/‘w Not Applicable
e |Gy s E‘é Ip\‘?pj__ s 3OO 2 < g Cetiicatel Stalus'De's'rred;“:f*EI»—Aka:Eese.ggalﬁ:!:étionalﬁ_- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MELAND & RUSSIN, PA. MELAND ToesiN HELL INGERBUDIICK B

200 SOUTH BISCAYNE BLVD. PR B RBAHEHIE BT

2420 FIRST UNION FINANCIAL CENTER

MIAMI FL 33131 300 &0noVIC. F0eoial _
— Thorm FL | 3575 |

8. The above named entity submits this stateme anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ob&igatw
SIGNATURE DR Mevawg }/ ¥\ fuy
Signature, typed o¢ printed name of registered agent and title if applicable. i (NOTE: Registered Agent signature required when reinstating) v DATE =~

FILE NOW!!] FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003 i
i

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MG, O Delete TITLE {3"\\\\(.. 4 [ change EPAdditinn
NAME NAME Cer, C.- 3&*“.-\
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-31-21P
TRLE 3 celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P et v et cmn JOMESTIZR L e e s o gmem A s e e -
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE : [ Delete LE ) [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TiTLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that 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 receiver ar trustee smpgwered te execute this report as required by Chapter 608, Florida Statutes.

L“C p-t) = 00 PR e .
SIGNATUREw A oI Qs i /wgté v Jol'/3°3/ 6y

SIGNATURE XKD T¥FED OR PWME OF STNa-WKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



