' 2000 UNIFORM BUSINESS REPORT (UBR)

APFROVEU
A

DOCUMENT # | 98000001220

7600 QCEANSIDE DEVELOPERS, LLC

FILED
GOMAY 22 AR S 30

Principal Place of Business Mailing Address

1 FISHER ISLAND DRIVE
FISHER (SLAND FL 331080001

4

t FISHER 1SLAND DRIVE
FISHER ISLAND FL 33109-0001

SECRETARY OF STATE
TALLAHAS SSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

NI

Suile, Apt. #, elG. . Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number Applied For
58‘2405181 Not Applicable
e Couriry Zip Gountry 5. Certificate of Status Desired O $5.00 Additional
. . o ) — . Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE, 28TH FLOOR

Street Address (P.O. Box Number is5 Not Acceptable)

4v 2082000

CR2E083 [9/99)

e |

MIAM] FL 33131
City FL 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 Flarida.
SIGNATURE
Signatura, typed or printed name of registared agent and ttla if apphzable. (NOTE: Registered Agsnt signature required when retnstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
e MGR [ petet TITLE [ change [ Addition
NANE MM Fl DEVELOPMENT INC. NAME .
sraeey avoRess § { FISHER ISLAND DRIVE STREET ADDRESS .
em-st-up | FISHER ISLAND FL 33109-0001 ciry-31- 29
TILE O petets mE [ thangs [ Adition
- SO0D03282595——7
STREET ACDRESS $TREET ADDRESS . “DB /Ug F’DD“'—DIDSQ-‘UlD
eny-stae L . o P UE - 1L o Lot Y S T v B -
1113 ] peteta me ; [ change [ Addition
NAME NAME o
STREET AGDRESS $TAEET ADDRESS
CITY- $7-11P CITY-ET- P
me 1 betote TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
EITY-$T-2IP CITY- $1- 2P
T ] etate TITLE [ changs (] madttton
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-3T- 2P CITY-3T-2IP
TITkE . [ peleta TE [ Change [} Addition
NAME ~ NAME
STREET ADDRESS STREET ADDREZS
CITY-ST-71p :J CITY-$T-2P

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 i true and accurate and that my signature shall have the same lega: effect as if made under oath; that | am a managing member or manager of the
| limited liabilty company or the receiver of trustae empowered to execute this report as required by Chapter 608, Florida Siaiutes

' SIGNATURE: SICETS

BYeRUIRED

SIGNATURE AND TYPED

R G

5{’//74()0

MEMBER GR MANAGER

Daytime Phana #




