2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OPH CORPORATE REALTY, L.C.

96000000063

Principal Place of Business

500 EAST BROWARD BLVD.
SUITE 1950
FT. LAUDERADLE FL 333%¢

Mailing Address

500 EAST BROWARD BLVD.
SUITE 1950
FT. LAUDERADLE FL 33394

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 MR IS5 A 2 3
SECRETERY OF

it

DO NOT WRITE IN THIS SPACE

dv 202EL00

.

City & State City & State 4. FEI Number Applied For |
65’%38386 Not Applicable
Zj 2Zj t it
P Country P Country 5. Certificate of Status Desired n| $5'00 Add't'ma' .
] _ . I ; S - = Fea Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HOBERTSe DOUGALS L Street Address (P.O. Box Number is Not Acceptabie)
% MOMBACH, BOYLE & HARDIN, P.A. :
500 EAST BROWARD BOULEVARD, SUITE 1950
FT. LAUDERADLE FL 33324 " Gy FL | rCode
8. The above named antity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TME MGR O Celete TITLE {change  [F Addition
- KAMELHAIR, STEVEN R -
STREET ADDRESS 400 NORTHWEST 74TH AVENUE STREET ADDRESS
LITY-ST-2IP PLANTATION FI- CITY-ST-2IP
TmE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P i . R . CTv-ST-2P b .
TILE {7 Detete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS P e e e | et —
CITY-5T-2IP CITY-ST-2P . N3 -'tl.' UIJ -1 13 - Ucﬂ:l
113 [ Delete TILE ARFH S Chahge " ddmnn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CITY-8T. 2P
TITLE & [ Delete TMLE Cichange [ Addition
“NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TLE T Detete k3 [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 certity that the information
indicated on this report is trug and accurate and that ¥ signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t ered to execute this report as required by Chapter 608, Florida Statutes.

.

4 [ 3 IR0 "'“—er\ !
SIGNATURE: AR S .t'(-*\ ST Ste\venR Kamelhair

SIGNATURE AND Tfﬁn OR PRINTED NAME osﬁ«amm MANAGING MEMBER, MANAGER, DR AUTHORIZED RERPRESENTATIVE

454 141-4924

Daytime Phona #

gl'\lnl
! Da‘a

CR2E083 (11/00)



