2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OPH/DELRAY REALTY, L.C.

L96000000903

FILED
Apr 17 2000 8:00 am
Secretary of State

Principal Place of Business

500 EAST BROWARD BLVD.
SUITE 1950
FT. LAUDERDALE FL 33354

Maiting Address

500 EAST BROWARD BLVD.
SUITE 1950
FT. LAUDERDALE FL 333%4-3004

IR ARG,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEl Number Applied For
65'0687411 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $5-00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - - -
ROBERTS, DOUGLAS L

% MOMBACH, BOYLE & HARDIN, P.A.
500 E. BROWARD BLVD, SUITE 1950
FT. LAUDERDALE FL 33394

Street Address {P.O. Box Number is Not Acceptable)

{

City

. FL l 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,

SIGNATURE

Signature, typed or printed name of registered agent and iitie if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -
TITLE MGR ’ 1 Delgta THLE O oomge [ Aaiton | &
e KAMELHAIR, STEVEN R - o
smeev aooness | 400 NORTHWEST 74TH AVENUE STREET ADDAERS Q
CITY-3T-2IP PLANTATION FL 33317 uTY-ST-2P u
me [ Desete me O contge  [] aadrion 5
NAME RAME 4 ’ r-l T Ty -—-u.:l e
ATREET ADDAESS STREEY ADDRESS R :Q?"E—?:Eﬁﬂ:ﬁlﬂ-l 1']3':‘9“:3'3: e -
CITY-3T-7IP CIY-3T-7IP P I et
TIvLE [ veletn e [ tnange [ Acdition
NAME - ©-N WAME — c e L —
STREET ADDRESS STREET ADDRESS
CITY-3T- TP CITY-21-2IP
TITLE ] et TITLE [ changs (] Artdition
NAME NAME
STREET ADDRESS § STHEET ADDRESS
CITY-3T-7IP CITY-3T-21P
TITLE [ Delots e - [ canga ] AddMtlen
NAME NAME
STREET ADDRESS STREET ADDEESS
CIY-$T- 2P CITY- §1- 1P
TITLE [ beteta TITLE CJchangs (] addition
MAME | wame
STREET, ADDRESS _ STREET ADDRERS
:lr:-ril-np I CITY-ST- 7P

dicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am a managing member or manager of the

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
imited tiability company or the receiver or trustea empowered to exacute this report as required by Chapter 608, Florica Statutes.

SREQEAUR G

S|GNATURE:°gE W\Qﬁ-{ﬂ\?ﬁ

/

/ SIGNATURE ANIiT\"P?D OR FRINTE( IAME OF SIGNING MANAGING MEMBER OR MANAGER

Sanese 4'\}‘00 (qal\“ﬁ"l @t
\ 3 nde | A\

Duﬁima Phone #




