FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22.2002 8:00 am &

"+ Ently Name 01-22-2002 90018 035 ****55 00
OCEAN CLUB REALTY, LLC ' s
Principal Place of Business Mailiné A‘&dFess L
753 CRANDON BOULEVARD 169 MIRACLE MILE SUITE 200 ) GO7ROH
KEY BISCAYNE FL 33149 CORAL GABLES FL 33134
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 36'3375288 Applied For
. Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired $5'00 A_dditional
Fee Required
T " 6. Name and Address of Current Registered Agent - - ~- ~ 7. Name and 'Address of New Registered Agent
Name
HINSON, 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 statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agant and iitls if applicable. (NOTE: Registered Agent signature required when reinstatingh 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 -
TITLE MGR O Delete TITLE [ charge [ Addition | 5
HAME QCEAN CLUB DEVELOPMENT COMPANY NAME %
sTREET ap0RESS | 169 MIRACLE MILE, SUITE 200 STHEET ADDRESS Q
cvY-ST-20 CORAL GABLES FL 33134 ciry-ST-2IP ﬁ
TITLE O Celete TITLE [ Crange [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TirLe - ' o ’ T DOeete e T ' T T T T =" 'change T Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TiLE 1 peete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE [ petete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP +
TITLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-§T-7IP
- I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true amd accurate and that my signature shall have the same legal effect as if made under oath;, that | am a managlng member or manager of the
limited liability company or thi regeiver or lpastee empowered ip execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ & RECTYZHZY2ET A J /OEL JBLKJ = RA00
SIGNATURE AND TYFED OR PmN‘l’EﬂV)ﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Daytime Phone #




