._2002 UNIFORM BUSINESS REPORT (UBR

1. Entity Name i SECRET‘ARY oF

DOCUMENT # M01000002380 : B FLED STAIE o gﬁ()
TIONS.

7400 OCEANSIDE MM, LLC ‘ pIVISION OF CORPORA
0o APR 30 PH 2:2H
Principal Place of Business Mailing Address "
ONE FISHER iSLAND DRIVE ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109
T > A

Suite, Apt. #, etc. Suite, Apt, #, etc. yOWRITE IN THIS SPACE
é9—/ ! 47957

4——

City & State City & State 4. FEI Number APPLIEfJ FOR Applied For

Not Applicable

Zp Country Zip Country 5. Certficate of Status Desied ~ []  $9-00 Additional
R e e s St e o T e e ] ooy T A e T | e R e oy o S --‘--F-B_G-He,_qyerd—M. e L
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
o= ‘S’I::ERSI%A% A%FM‘?M&?EB?ER&%%%WC e =SireetAddress’{P.07 Box Murmber-is Not-Acceptable) S e
MIAMI FL 33131
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registared agent and title  applicabla. (NOTE: Registered Agent signature raquired when reirstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

e MGRM [T pelete TTLE [J Change [ Addition
NAME MELK, JOHN J NAME

STREETACDRESS | QNE FISHER ISLAND DRIVE STREET ADDRESS

CITY-ST-2IP FISHER ISLAND FL 33109 CITY-ST-2/P

e MGRM O delete e h 0 Agdjion
wie | MCLEAN, DANIEL E we cades o S0000S20554 S--2
STREET AnDRESS | ONE FISHER ISLAND DRIVE STREET ADDRESS ,| . . "'04.- L_]S.‘ DET":DIDE.S':- ol
CTy-ST-28 FISHER ISLAND FL 33109 CY-STpP ™ Tl = s g ©o-dekkd 11, 25 ks S0, 00
TITLE . [ Defete TITLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP. _ S e e oo s ROTYSTIP | . _. .

TITLE 3 Delete TITLE [d change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-2IP

TILE [ delete TITLE [ Change  {J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Detete TITLE [ Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

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

o, ¥

11. | hareby certify that the information supplied with this filing dbes nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report is trus and accurate and that my glgnatugh shall have the sarme legal effect as if made under aath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustefemon ered Jd execute this report as required by Chapter 608, Florida Statutes.

i .
REAWD F).Dﬁ»‘ﬂks &)tfor SOL VI bo7ue

SIGNATURE AND TYPED OR PRINTED NaMyl OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORGED REPRESENTATIVE T

~ CR2E083 (9/01)




