| | APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) t{‘l«lﬁf}‘gt[j

CR2E083 (9/99)

FILED
DOCUMENT # 98000002102
1. Entity Name
OPH/BOYNTON REALTY, L.C. 00 APR 1 3 PH 3 02 .
_SECRETARY OF STATE
: FALLAHASSEE, FLORIDA
Principal P'uac;\_a of Business . Maiting Address
500 EAST BROWARD BLVD.. SUITE 1950 500 EAST BROWARD BLVD.. SUITE 1950 .
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 3339%4-3004
2. Principal Place of Bl;Jsiness © | 3. Mailing Address ) Hll“l" I|| m" m" I||“ |Im I|m ||H| ||||| ”m ||||l |||i| H|| ‘“‘
Suite, Apt. #, etc. ' Suite, Apt. #, etc. M Nm DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650866925 Fot Applicabie
Zip Country _ Zip Courtry 5. Certificate of Status Desired M| gese-ggq t.;id;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
! Name
ROBERTS, DOUGLAS L Street Address {P.O. Box Number is Not Acceptable)
500 EAST BROWARD BEVD., SUITE 1950
FORT LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ~
Signature, typed or printed nama of registered agent and title if applicable. . (NCTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
e MGR [ Detete HRE [) ehauge [ Atiitten
NAME KAMELHAIR, STEVEN R NAME
arneey aooness | 400 NORTHWEST 74TH AVENUE STSEET ADDRESS
CITY-ST- 2P PLANTATION FL 33317 CITY-$T-2IP EDDDD -:“J_E 20456 — -3
} B i A& I r i
TINE [ petem TITLE A
NAME AAME Edaeks0 . 00
STREET ADDREZS . STREET ADDRESS
CLTY-8T- 2P CITY-ST-21P
TLE 7 oelets TE ' . (] Changs (] Arefttion
NAME ) NAME ToTT o mT T T e E e T s -
STREET ADDRESS : STREET ADDRESS
oY-S1- 2P CITY-$T-ZIP
TITLE [] peints TITLE [Jchangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IP
TITLE ] pesete e [ thenga [ Addition
NAME NAME
STREET ADDRERR STREET ADDRESS
CHTY- $T- 210 CITY-$T-21P
e {1 pesetn e [Jchangs [ Anaion
NAME " NAME
STREET ADDRESS ' STREET ADDAESE
cire-87-26, £Ty-31-20p

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 an this report is true and accurate and that my signature shall have the same legal effect as if made under path; 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.

| q!u.]t)o (s -4a¢

Date , Caytime Phone #

SIGNATURE::

AME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE ANL TYPED OR PRI
B :

4 EPSEL00



