2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name g ; : r “ ED

7600 OCEANSIDE DEVELOPERS, LLC

Principal Place of Business Mailing Address S OR E 1 R Y OF S TATE

1 FISHER ISLAND DRIVE 1 FISHER ISLAND DRIVE TALLAHAS ;SEE, FLORIDA
FISHER ISLAND FL 331080001 FISHER ISLAND FL 33109-0001 )
2. Principat Place of Business 3. Mailing Address ”""l”l[l |||I“||”I|m Ilm"m m" Iml ””I ulll“l” II|“|||
Suite, Apt. #, efc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & State City & State 4. FEI Number Applied For
58‘2405 1 81 Not Appiicable
Ze Country Zip Country 5. Coertificate of Status Desired O $5 00 Additional
i - — . .. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstemd Agent
Nare
AMERICAN INFORMATION SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statemant fer the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE . _ _—
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad 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

TILE MGR ) [ Dalete TILE [ Change [ Addition

NAME MM FI DEVELOPMENT, INC. NAME

STREET ADDRESS 1 FISHER ISLAND DRIVE STREET ADDRESS

GSHZP | FISHER ISLAND FL 33109-0001 ciTY-sT-2¢

TE O Detete me SO0 4 1 54 2 Bt -3 adit

NAME RAME -05/09/01--01020--011

STREET ADDRESS STAEET ADDRESS o sepkRS), N0 S0, 00

_Cry-sT-zp - _ . CITY-ST-BP ] _

TiTLE . O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CIT%e $1-2IP CITY-ST-21P

TITLE.“- O Detete TITLE Clchange [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CItY-5T-21P

TITLE - [ celete TITLE [ Change . [1 Additign

NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

11. | hereby certify that the information supplied with thi€Tg does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andAhal mysignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or the receiver or trusjée empopverad to executs this report as required by Chapter 608, Florida Statutes.

FLRs B2 -ﬂ Apﬂ. P } ~bo

SIGNATURE: TURE RCCANT. {ade OFD #lﬂ!n 2T o

SIGNATURE AND D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #

1518000

El

_ _CR2EQ83 (11/00)



