2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001475 FILED

1. Entity Name

OCEAN CLUB REALTY, LLC 00 JAN27 AMIL: 29

: RY OF STATE
Principal Place of Business Mailing Address TEEEEEESSsz FLQR\B I5~
753 BRANDON BOULEVARD 169 MIRACLE MILE SUITE 200
KEY BISCAYNE FL 33149 CORAL GABLES FL 33134-5412

[N

2. Principal Place of Business 3, Mailing Address

753 CRANDON BOULEVARD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
KEY BISCAYNE, FL 36-3375208 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
33149 . USA 5. Certificate of Status Desired D Foe Requich;
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H'NSON' JOHN A Street Address (P.O. Box Number is Not Acceptable)
169 MIRACLE MILE, SUITE 200
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agsnt and ttie if apphcable, (NOTE' Registerad Agent signature required when reinstatng) DATE
- FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE MGR . ] pelete TITLE [ change (] Additien
NAME OCEAN CLUB DEVELOPMENT COMPANY NAME

sweeer aaomes | 169 MIRAGLE MILE, SUITE 200 STREEY AUDRES

ere-sr-ze | CORAL GABLES FL 33134 oy #1- 27 co0n0031 19768——6
TImE {1 petate TITLE : -02/01 00--01138me 0 avmten
NAME MAME xRS0 0 eeekt0.00
STREEY ANDAESY  STREET AUDRESS

CITY-ST- TP CITY-$T-IP

TIE . - _ O peetn 1113 . . O change [ Adiition
NAME NAME

STREET ADDRESE STREET ADDRESS

CITY-$1-11P CITY-3T-2IP

TITLE [ petets TME 7 \) []changs  [] Adattion
NAME NAME

| STREET ADDRESS T ' STREET AUDRESS

CTY- ST-TIP e S CITY-3T-7IP

TILE ' : ] pelste Tme Trchangs [ Additien
NAME NAME

STREET ADDRESS : STREET ADDRESS

T -3%- 1P cHv-n- TP

TITLE , 7 Dete TITLE ' [ Change  [] Addition
'x:"'.'“ _ NAME

83.EET ADDRESS a STAEET AUDRESS

cl‘,T‘I-ST-lIP CITY-31-2IP

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ind that my signature shall .#'- the same legal effect as if made under oath; that | am a managing member or manager of the
pa l s report as required by Chapter 608, Florida Statutes

20 ilkeisveste of Moo Gosy HEY-a30)

11. | hereby certify that the information supplige
indicated on this report is true and accupél

SIGNATURE: ____ SIS Jrltr .

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMEER OR MANAGER Datd Daytime Phone #
3 )
L ¥

. CR2E083 (9/99)



