2000 UNIFORM BUSINESS REPORT (UBR) _APFARNBDVED

Daytima Phone #

DOCUMENT # | 96000000063 | FILED
1. Entity Name .
OPH CORPORATE REALTY, L.C. OOAPR I3 P 3: 03
SECRETARY OF STATE
Principal Place of Business Mailing Address FALLA HASSEE, FLO RIDA
500 EAST BROWARD BLVD. 500 EAST BROWARD BLVD.
SUITE 1830 SUITE 1950
FT. LAUDERADLE FL 333%4 ' FT. LAUDERADLE FL 33394-3004 .
e (IR MR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MM
City & State City & State 4. FEi Number Applied For
65‘0638386 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired Od §5.00 Additional
ee Required
6. Name and Address of Current Reglstered Agent - 7 7. Name and Address of New Registered Agent
Name
ROBERTS’ DOUGALS L Street Address {P.O. Box Number is Not Acceptable)
% MOMBACH, BOYLE & HARDIN, P.A.,
500 EAST BROWARD BOULEVARD, SUITE 1950
FT. LAUDERADLE FL 33394 City FL | 2 Code
8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and title if appiicable. {NOTE; Registerad Agant signeture requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
‘Make Check Payable to Depariment of Stale
™~
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGR ; [ delets TITLE [Jchange [ Addtiion
MANE KAMELHAIR, STEVEN R NAME
steeev avoRess | 400 NORTHWEST 74TH AVENUE STREET ADDRESS
cmv-s-mF | PLANTATION FL CITY-3T- 2P
TmE [ peters TME — e [ Addition
NAME e - ) ?DDDQB&'&B&‘ ? — =
STREET ADDRESS STREET ADDRESS ~04/25/00~-D1037--011
£ITY- 51 TP § oo ' k50,00 sk, 00
TmE O oeters me - - . —— . [Oecnange [ additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-3T-2IP CITY-$1-71P
Tme ; [ petets TIE [Ochange [ Acditln
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P ' CITY- $1- 2P
me - 1 Detate TmE (] Changs  [] Aditton
NAME NAME
STREET ADDRESS . STREET ARDRESS
CITY-ST-2P ’ ciTY-gt-21p _
me ' {7 belate me Ochamgs ] Addition
NAME X . NAME
STBEET ADGEss ‘ STREET ADDRENS
emv-sT-oPY, |- CITY- 8T- 1P 7
11. 1 heraby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | furthér Cettify, that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapier 608, Florida Statutes. ! ’
SIGNATURE: CAAURIN R ESIRE I ave\Lar v ;\\'\a%&/ ll.D», 6o (isi M-440

s/lémlmﬂE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER OR MANAGER i
; I

v v¥2el0d

CR2E083 (9/99)



