e

2003 LIMITED LIABILITY

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

COMPANY

DOCUMENT # M98000001475

1. Entity Name

OCEAN CLUB REALTY, LLC

Secretary of State

02-10-2003 90106 017 ****55.00

Principal Place of Business

753 CRANDON BOULEVARD
‘KEY BISCAYNE FL 33149

Malling Address

169 MIRACLE MILE SUITE 200
CORAL GABLES FL 33134

I

N |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 36'3375288 Applied For
Mot Applicable
Zip Country Ze Country 5. Certificate of Status Desired $5'00 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . — 7. Name and Address of New Registered Agent - Ab 1
Name T cordlecT g
HINSON, JOHN A < 5 —— = JML/V .
160 MRACLE WL, SUTE 20 TEET RIS Ao e
CORAL GABLES FL 33134 ? ! y
S Te 1800
City M Zip Cg
/AM ] 4 FL 212
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of vegistered agent and titie it applicable, {NOTE: Registered Agent signgl ra requirad when reinstating) DATE
FILE NOW!1! FEK IS $50.00
Make Check Payable to Florida ment of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. Pl ADDITIONS | CHANGES
- )
TILE MGR [ celete TTLE &P [ Addition | ©
[} 2
e OCEAN CLUB DEVELOPMENT COMPANY e cenn Clod ,37420&), [ Uﬁefed e
STREET ADDRESS | 169 MIRACLE MILE, SUITE 200 staeet rooress | J et BAICKe ;) Swile (200 |g
o120 | CORAL GABLES FL 33134 s | AN, FL 3313/ I
TILE [ celete TITLE [Jchange  [C) Addition %
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-7IP CrY-ST-2P
TILE e e Ooelete . _ [J_TME — ) - (1 Change [] Addition
NAME ' NAME T v ' }
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2P
THTLE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this report is true apg accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefegeiver or trustee empowere -l o execute this report as required by Chapter 608, Florida Statutes. 3 <
/] o
by sV T o < v /
SIGNATURE: /4T, P RECTY sl R3/03 377-/300
SIGNATURE AND TYPED OR pnm're”éas OF SIGNING MANAGHNG MEMBER, MANAGER, OR AUTHOH'IZEDﬁEPFIE ?-m-rwe Dats ! Daytime Phone #
o Fa YY)

=T L s 4 .




