2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063882 : Sep 18, 2000 8:00 am
1. Entity Name 7 f S
SHOPS AT OCEAN: COURT, INC. ecretary of State
04-24-2000 90167 023 ***150.00
09-18-2000 90039 035 ***550.00
Principal Place of Business Mailing Address
1062 OCEAN DR. SUITE 2216 1062 OCEAN DR. SUITE 2216
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139 ‘
UU¥ydd 100
P v RN
Suite, Apt. # etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
b 5- (&) 93@‘2 ('/3 Not Applicabie
Zlp ~ -] County P _ ) Country 5. Cerliticate of Status Desired [ §8-75 Additional
- - - - — o . Fea Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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 printed name of registered agent and tile if applicable. {NOTE: Registared Agent signatura reguired when reinstating} DATE
9. This corporation is eligibie to satisty its Intangible FiLE NOW!!! FEE IS §550.00 ) o
Tox fing teeuiroment and licts 6o 0.~ After SEPTEMBER 13, 2000 Min, will be $750.00 | ' T°0ion Cambaign Fhancing ffd-gqo“g:!gfe
{Ses criteria on back) 0O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ pelete LE [ Change [ Additicn
NAME LAYFIELD, RICHARD L NAME
streeT anoRess | 1052 OCEAN DR, SUITE 2216 STREET ADDRESS
oy -51-2F MIAMI BEACH FL 33139 eny-s1-2P
mLE V) ce p/g s iclast CED 1 petate TMLE ] Change [ Addition
NAME 4: , / C{ ,ZQVL NAME
STREET ADDRESS La‘}" re - STREET ADDRESS
CITY-ST-7P 1053 Oleepe D”“}'ﬁ 32 )4 D CTY-5T-2IP
= ATV AT - — = S
TME 7 petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-2F CITY-5T-2IP
TITLE 1 Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TILE [ change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementali report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an address, with all other like empowered.
SIGNATURE: G/0/>00 3055 25321
foate 7 Daytime Phone #

CR2E034 (5/00)



