. .2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002381 [ Y- Y —
1. Entity Name , dw E{ ARY ofF OSR KTIONS >
7400 OCEANSIDE DEVELOPERS, LLC wer S TERR coRe O o,
* AN
lonng PRZ
Principal Place of Business Mailing Addrass \Y4 *PR 3
ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 3109 FISHER ISLAND FL 33109
R s IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. “ DC NOT WRITE IN THIS SPACE
: (/47992

City & State City & State 4. FEI Number APPL'ED FOH Applied For

Not Applicable

= - —AMERICAN INFORMATION- SERVICES; NG~~~ « * mmromef = oo - -

V A B “___ONE:SE:SRD:AVENUE:%TH:FLOOR—H——————— g — ;Stf_e,et Add[ess_,(-E;O—;éna-;N.umbe—nis‘Nc‘)t.Accepial;léi;_—- = __,.__'_

MIAMI FL 33131

City FL Zip Code

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

i Count Zi i
Zip ountry ip Country 5. Certificate of Status Desired O $5.00 Additional
T — - ST T Ao — = = ———r = e i O b —rr . Fee RB_qlilfﬂj e e
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

i+
\

¥

11. | hereby certify that the infermation supplied with this filing does pdt qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaidfe shhll have the same Iegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empge@lereddo exglute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNA/ NI ks 4)))o  Ber.nr. 6‘.?7‘1‘

SIGNATURE AND TYPED OR PRINTED'NAME DF SIGHTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE
Signature, typed ot printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) 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/CHANGES
TLE MGRM (7] Delets e QO change [ Addiion | S
NAME 7400 OCEANSIDE MM, LLC NAME =)
strecT ADDRESS | ONE FISHER ISLAND DRIVE STREET ADDRESS g
CiTY-§T-2P FISHER ISLAND FL 33109 CITY-57-2P 'é,-'
e MGRM ) 7 oelet Mo | . 400005205 e Cgio |5
NAME 7400 OQCEANSIDE FIH, LLC MME STl e 0 08/ 02-~01 029--02T7
sweeraobkess | ONE FISHER ISLAND DRIVE STREET ADORESS £ ' - k411,25 sskeweS0. 00 ,
CITY-ST-2IP FISHER ISLAND FL 33109 CITY-STZZP~ "= == - - '
TITLE [ Delste TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP  |_ ] e el o= . EmSR ) . ) _
TLE {71 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Delete e [J Ghange  [] Addition
NAME e
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-21P
TITLE O velste TLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP




