" 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000000063

1. Entity Nama

OPH CORPORATE REALTY, L.G.

Principal Place of Business

500 EAST BROWARD BLVD.
SUITE 1850
FT. LAUDERADLE FL 33394

SUITE 1350

Mailing Addreés
500 EAST BROWARD BLVD.

FT. LAUDERADLE FL 333%4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

INRIEIGIMIE

[] CHECK HERE IF MAKING CHANGES

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90028 018 ****50.00

1

il

City & State Clty & State 4. FEINumber 50638386 Applied For
Not Applicable
Zi C Zij it
P ountry P Country 5. Certilicate of Status Desired O 55'00 Addmona!
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T ’ i Name

HAMAWAN, MICHAEL P

500 EAST BROWARD BOULEVARD
SUITE 1950

FORT LAUDERDALE FL 33394

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registered agent and title if applicable, [NOTE: Registered Agent signature required when reinstating} OATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
. Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TTLE MGR O petete TMILE [ Change [ Addition
NAME KAMELHAIR, STEVEN R NAME

streer apoRESS | 400 NORTHWEST 74TH AVENUE STREET ADDRESS

CITY-ST-2P PLANTATION FL oITY-ST-2IP

TITLE [ pelete TITLE [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
CTLE: - - -~ e=[EDegte—— J TME - ux| v e oo -- 3 Change - [] Addition~
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TME 3 celete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS .. STREET ADDRESS

CiTY-5T-2IP CIYY-ST-ZP

TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CiTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 eflect as if made under oath; that | am a managing member or manager of the
limited lability company or thegecaiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Steven R. KameThair
QUIRED MNANADS.ES

H-1,-03 0549 199 4924

ER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE

Date [aytima Phona #

g
8

CR2E083 (10/02)



