2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #M01000002380

1. Entity Name - .

7400 OCEANSIDE M‘IH:I:C
AT FrS o L3 ai¥, g0/ <, /

FILED
2003SEP 18 AM B: 1]

Principal Place of Business Mailing Address B LABN (' 'JO‘F{DOHAT!Q HS
NE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE A
R 1SLAND L 200 FISHER ISLAND FL 33109 ALLAHASSEE, FLORIDA
) Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1147987 Applied Far

Not Applicable

Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired Fee Required

"” 6. Name and Address of Current Reglstered Agent” 7.”Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC. /G/C LOTA AT

ONE SE. 3RD AVENUE, 28TH FLOOR Stree} Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33131 ﬁd}—fé‘i——ﬁfu LS 7

, it 2T dutd ¥

8. The above named entity submits this state|
the obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florrdym fam|I| r with, and accept

:_.'S‘|_G'_NA.TUR’E‘ .Signal'ure‘ typed or printed name of registersd aglint and title if applicable. (NOTE: Registered Agent signature required when reinstating) / [fATV
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By September 24, 2003
9 P TR K MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ﬁmreae TILE TS S S ”[.lg,ct:ange (] Addition
e MELK, JOHN J e o010 #4650, (1
STREET ADDRESS | ONF FISHER (SLAND DRIVE STREET ADDRESS
CITY-ST-2IP FISHER ISLAND EL 33109 CITY-§T-2P )
e MGRM Rfueme TmE [JChange [ Addition
NAME MCLEAN, DANIEL E NAME
STREET ALDRESS | ONE FISHER ISLAND DRIVE STREET ADDRESS
CTS1° | FISHER ISLAND FL 33109 gr-sT-2p
TITLE - - —— e e e — [pgiete- — =1 " ee s = [ttange  wdition
NAME NAVE D A, C/C
STREET ADDRESS STREET ADDRESS |0 te” Bs /{4 _f.!q_M M.
CITY-ST-21P CITY-ST-ZIP Frihfen ﬁM /5,,/ 2307
TiLE O Delete TITLE m ' T O Change ~ (Saddition
NAME NAME /7 /7/ CHAEeC .
STREET ADDRESS : STREET ADDRESS wyg— F/Jﬁd zS watd -
CITY-ST-2IP CITY-ST-2P 1S Horl M 2209
e O elete e T eppson o [ change 2 Addiion
NAME ) NAME o S7AUC ‘
STREET ADDAESS _ STREET ADDRESS | g /Je 5 He _L'?M -
CITy-§7-22% CITY-ST-2IP FPrlS e 1ZBLMY g 4D /0 Z
TTLE ; [ pelete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the informatigiasupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue ghd pocurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or thef regBiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND PED COR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

m— 63 e s oy

0012350

CR2E083 (4/03)



