FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001878

1. Entity Name

TURNBERRY BAYSHORE, LC

Principai Place of Business

EHO-MAN-GFREEF—GHIFE-P99~
M EAKES-FE- 330N

Mailing Address

~BHO-MAIN-ETREEF—S U E-208—
HECARES PN

julusaal

2. Principal Place of Business

25C Alhambra Circle

3. Mailing Address

255 Alhambra

Cire /(

K

LNAAU A

Suite, Apt. #, etc.

Svite 32§

Suite, _Apt. #, etc.
vite

325

DO NOT WRITE IN THIS SPACE

N

City & State

Coral Gables FL

City & Siate

Coral Gables, FL

4. FEI Number

65-0865297

Applied For

Not Applicable

Zip Country Zip Country o - $5.00 Additional
33/3 4 ”§4 19/ 4”4_ USA 5. Certificate of Status Desirad O Fee Requirad .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- s Name ~ .

FERTIG, JAY

Street Address (P.O. Box Number is Not Acceptable

C.0 BAYSHORE LAND GROUP pravie)

GT40-MAIN-STREET-STE—#233— : _ ,

MAMHEAKES-FE330 T 2SS Alhambra Cirele , Sv.te 32§

Cit i Zip Code
Y Coral Gables FL | °°%%,24
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 2 T Je y Fertiy Fes Bayshore Land Grop, Tnc. Hom, fen. ¢ soz
/Signature, 1y Wv ame of registered agant and iitle if applicable. 4]~ {NOTE: Registerad Agent signature raguired whén feinstating)” DATE
—
== FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MEM O Gelate e P Thange [ Addition
NAME BAYSHORE LAND GROUP, INC. NAME ' )
STREET ADDRESS | 740-MAIN-STREET-SUIE-255— swecrovress | 285" Alhambra Cirele  Svite 32
OTV-STTP | MiHEAESF-33180— o-see | Loral Gables FL 3%/34
TITLE MEM O oelste me . [ Change [ Addition
NAME SOFFER NATIONS LLC NAME
STREET ADDRESS | 19501 BISGAYNE BOULEVARD SUITE 400 STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 CITY-S$T-ZIP
TITLE [ celete TTLE [ Change. [ Addition
~NAME - - - . - . ~ NAME - —_— - .. el

STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-$T-2IP
THLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Celete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP LITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/)ﬁ% NATUR W@ﬁ@%ﬂ%ﬁ U,y hre Lanct Group Tic, Mlen. Yoo, 53502 For dd 58060 |
R /}r." ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ¥ " Date Daytime Phone #

2
,  May 15,2002 8:00 amé
Secretary of State

05-15-2002 90050 011 ****50.00

CR2E083 (9/01)




