FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT # | 99000008082 Secretary of State

1. Entity Name
QUAYSIDE REALTY, LLC 01-24-2002 90114 001 ****50.00
Principal Place of Business ’ Mailing Address
fZESbM'YNE BLVD. SUITE 462 12555 BISCAYNE BLVD, .SUITE 462
NORTH b5\ FL 33181 NORTH MIAMIFL 33181

%
2, Princr’al Place of Business 3. Mailing Address H"“I" M ll

il

|

MR

Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1003207 Applied For
Not Applicable
Zi I o
LA Country Zp . Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KANT, JON
Street Address (P.O. Box Number is Not Acceptable)
15101 MEMORIAL HIGHWAY i
MIAMI FL 33189
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 Florida.
SIGNATURE
Signatura, typed ¢r printgd name of registered agent and title it applicable. {NOTE: Registered Agent signature requirec whan reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, - ADDITIONS / CHANGES
TITLE MGR O Delete TILE Clchange [T Addition
NAME KANT, JON NAME
STREET ADDRESS | 12555 BISCAYNE BLVD., SUITE 462 STREET ACDRESS
CITY-ST-2IP NORTH MlAM| FL 33131 CiTY-S§T-2IP
TIRLE MGR [ Calete TILE [l change [ Addition
NAME DE BLASIO, JANE L NAME
STREET AODRESS | 2000 TOWERSIDE TERRACE, SUITE 1611 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33138 CITY-ST-2IP
TITLE [ Delete TILE T " TClcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O pelete TITLE [} Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 s 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 to execute this report as required by Chapter 608, Florida Statutes.

sionaTuRe: _ U NENTBIEENSIS R Ui [s2 30594021

SIGNATURE AND UPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Daylire Phons #

0012~

CR2E083 (9/01)



