-~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an giaCRMmentwith an address, with all other itke empawered.

SIGNATUR - AN e Carsoy Cleoozocee. "f/zS/oo 305 358 705

SIGNATURE AND TYPED OR PRINTED NAME ORLBIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)

DOCUMENT # P95000033618 .
i May 01, 2000 8:00 am
OCEAN BAY PROPERTIES, INC. Secretary of State
05-01-2000 90425 018 ***150.00
Principal Piace of Business Mailing Address
200 §. BISCAYNE BLVD. 200 8. BISCAYNE BLVD.
20TH FLOOR 20TH FLOCR .
MIAMY FL 33101 iAW FL 3312210
us us 9 4 9 0 7 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE .
City & State City & State 4, FEl Number Applied For
' 650577727 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 .ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSZ FIU CORPORATION Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131
City FL Zip Code
é. 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 printed name of registered agent and tille it applicable. {NOTE: Registered Agent sKinature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election C ian Financi
Tax filing reuirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 A f&e%qo“;:‘gfe
(See criteria on back) O Make Check Payable to Department of State
11. N CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TME {Tchange [ Addition
HAME VOELCKER, KEVIN J 20th Flear HAME
STREET ADDRESS | —St-N-SHERIDANRD™ 200 S. Thisc auna @ived I sraeer anoress
or-sTae | LAKE-FORESTH-00045 MAlawci | P 33131 [ oSt
TME D [ Delete TILE [ change  [J Addition
MAME FULTON, C. EDWARD NAME
streeT AD0RESS | 210 N SHERIDAN RD STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL 60045 ] CITY-51-2P
TILE | AS [ Delete TITLE [ change [ Addition
NAME CHEEZEM-GARSON, JAN C AAvSen NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD., 20TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE ' 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
e ' [ Deete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2P



