2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MS8000001475

OCEAN CLUB REALTY, LLC

Principat Place of Business

753 CRANDON BOULEVARD
KEY BISCAYNE FL 33149

Mailing Address

169 MIRACLE MILE SUITE 200
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[

FILED
01 FEB-5 PM 3: 14

SECRETARY OF STATL
TALLAHASSEE. FLORIDA

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
36.3375288 Not Applicable
Zip = = -Country 1~ Zip~ " = Country - S e -$5.00- Addttional
5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HINSON, JOHN A
169 MIRACLE MILE, SUITE 200. - i

Street Address (P.O. Box Number is Not Acceptable)

3v 0490000

CORAL GABLES FL 33134
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
Signature, typed or printad nama of registerad agant and title i applicable. (NOTE: Registerad Agent signature racuired when rainslating_) DATE
FILE NOWI!! FEE IS $50.00 .
' Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TMLE MGR O Delete TITLE [ change [ Addition
NAME OCEAN CLUB DEVELOPMENT COMPANY NAME :
staeeT aoress | 169 MIRACLE MILE, SUITE 200 STREET ADORESS
orv-stz¢p | CORAL GABLES FL 33134 ° CITY-§T-2P , .
TIMLE [ Delete TIMLE [1change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS T |'" 1 % o 3 o 1
|- cipy-gT- = | — e - CITY-ST-2P S i I1—~-I:] ILI:J—"DI":] =

TLE 07 Delete TTE i: EE AN
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 7 Delate TITLE (3 Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIILE [ Delete TNLE [-Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE s O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sr-20 " CITY-ST-2IP

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report is true anglaccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing me

limited liability company or the g€

ef or trustee empowered jo e

”/ \"

ute this report as raquired by Chapter 608, Florida Statute:

3\.'46-6- g

cro

T or manager of the

/3%?/ 4%52) A300

SIGNATURE:

SIGNATURE AND TYPED OR Pmumn\uéé OF SIGKING MANAGING nEuaEn, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Oaytime Phone #

CR2E083 (11/00)



