2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000030070 !
1. Entity Name F: u L ED
OC REALTY, LLC | =1
03 APR 30 PH 3: 5
Principal Place of Business Mailing Address -
550 SEABREEZE BOULEVARD 550 SEABREEZE BOULEVARD ECRETARY Ur S ATE
Egﬂl' LAUDERDALE FL 33316 lFJ(S)RT LAUDERDALE FL 33316 TALLAHAQSEE FLOR‘DAW’
AR R 0
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
' ~48-1283953 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?5.00 A_dditional
ae Raquired
5. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
, Name
HOFFMAN, STEPHEN V
1500 NORTH FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceplable)
SUITE 200
FORT LAUDERDALE FL 33304
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable (NOTEE Registerad Agent signature required when reinstating) DATE
N
m - ' —r - -
A L el R R e E
ake Check Payable to Florida epartment 0 ﬁlﬁmd i ’D:’s""[ili B "C”]f **SU. il
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e MGRM O Detete TIME [ Change [ Addition
NAME OC HOLDINGS, INC. NAME 7T a0 U26——10 —
STREET ADORESS | 550 SEABREEZE BOULEVARD STREET ADORESS L U (S VR 551 0 175 pa
oirY-S7-2¢ EORT LAUDERDALE Fl, 33316 amy-st-2p
TITLE [ pelste TILE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [0 oelete TITE , [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP "?l' CITY-ST-21P
TILE “": [ pelete TITLE ) Change [ Addition
NAME ar NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE . O pelete TITLE [Jthange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-5T-2IP CITY-ST-2iP
mE [ Delets TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricla 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 | amm a managing member or manager of the
limited liability company erthe receiveror-tystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: By' L diSi XD Murray April 15, 2003 561-845-2101

SIGNATURE AND TYPED OR PHIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytirvg Phone #




