. FILED
> 2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L96000000063 03-04-2004 90070 037 ****350.00

1. Entity Name
OPH CORPORATE REALTY, L.C.

Principal Place of Business Mailing Address

L2ULUJAY
500 EAST BROWARD BLVD. 500 EAST BROWARD BLVD.
SUITE 1950 SUITE 1950
O
01272004 No Chg-LLC CR2EO083 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FE| Number Applied For
65-0638386 Mot Applicable

- " $5.00 Additional
5. Certificato of Status Desired ] Fee Required

8. Name and Address of Current Registered Agent
HAMAWAN, MICHAEL P
500 EAST BROWARD BOULEVARD DO NOT WRlTE
SUITE 1950
FORT LAUDERDALE, FL 33394 'N THIS SPACE
\

8. The abeve namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and litls it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00

-<e -Due.by May 1, 2004 - T - N S
9. MANAGING MEMBERS/MANAGERS "_«g
TITLE MGR N
NANE KAMELHAIR, STEVEN R Suite B
STREET ADDRESS | 4#0B-HORTHWEST74THAVENUE— 2 290 §W 10 4vd
CIY-ST-2P | -PEANTATHONFa— Dy e FL 33343
TITLE
NAME
STREET ADDRESS
CiTY-5T-2IP
THLE
NAME

e DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CiTy-8T-2IP

TILE

MAME

STREET ADDRESS
CiTY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hareby 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 tghie 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

fimited fiability company of the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutas. q 5._‘
/ @ \ad
} Shevein \lfu—\e.\ v , I VA - 442
SIGNATURE: fw@g 2n 1’19\,0‘4

SIGNATURE ANS TYPED OR PRINTED NAME fr SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESERSTIVE Onte Daytime Phone #

I

!




