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' COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: One Bal Harbour

(Name of Mark to be assigned)

Dear Sir or Madam:
The enclosed Mark Assignment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark I. Aronson (305) 789-7657

{Name of Person)

.Holland & Knight LLP
(Firm/Company)

701 Brickell Avenue, Suite 3000
(Address)

Miami, Florida 33131
(City/State and Zip Code)

For further information concerning this matter, please call:

Mark 1. Aronson 305 789-7657

at(

{(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

FILING FEE: $50 per class



. Registration Number:

' ASSIGNMENT OF MARK REGISTRATION

»

. The mark to be assigned is: One Bal Harbour

T04000001099

. (a) Assignor’s name:_W CI Communities, Inc.

(b) Assignor’s Business Address: 24301 Walden Center Drive

Bonita Springs, Florida 34134

City/State/Zip

If Different, Assignor’s Mailing Address:

City/State/Zip

ElCom Hotel & Spa, LLC

. (a) Assignee’s name:

(b) Assignee’s Business Address: 7301 SouthWCSt 57th Coul‘t, SUite 515

Miami, Florida 33143

City/State/Zip
If Different, Assignee’s Mailing Address:
" City/State/Zip
©) Assigr;ée’s telephone number; ( 305 )
[] Individual [] Corporation (] Joint Venture Limited Liability Company -
- ] General Partnership [ ] Limited Parthership [JUnion [ Other:

If other than an individual,

(1) Florida registration/ document number: LD q - 55 -Z y/(Z) Domicile State:

(3) Federal Employer Identification Number:




] who is personally known to me [_| whose identity I proved on the basis of

5. Allright, title and interest in and to said mark, together with the good will of the business in which the mark is

-used+(or that part of the good will of the business connected with the use of and symbolized by the mark) is hereby

WCI Communities, Inc. 1 ElCom Hotel & Spa, LLC
(the Assignor : ' (the Assignee)

assigned by .

6. Assignor’s Signature: — /
‘-——/

By_ Jonathan ?cg 'K )
(’I")fpcd or Printed Name of Person Signing Above) Fogs

On.this 19th day of June, 2009
personally appeared before me,

, ,_gorm?tgan Fevtchi K

m who is personally known tome [ ] whose identity I proved on the basis of

(Notary Seal)

r;% LEDIA METAJ
w2 MY COMMISSION # DD 488010

5f  EXPIRES: Novamber3, 2000 ;f
7 Bmmm”m;g“n{m 4 colvae el

Signature of Notary/Public

7. Assignee’s Signature:

By

(Typed or Printed Name of Person Signing Above)

On this 19th day of June, 2009
personally appeared before me,

(Notary Seal)

Signature of Notary Public

FILING FEE: $50 per class
Division of Corporations P. O. Box 6327 Tallahassee, FL. 32314



« 5. «All right, title and interest in and to said mark, together with the good will of the business in which'the mark is
used (or that part of the good will of the business connected with the use of and symbolized by the mark) is hereby

WCI Communities, Inc. 1o BlCom Hotel & Spa, LLC
(the Assignor) (the Assignee)

assigned by

6. Assignor’s Signature:

By

(Typed or Printed Name of Person Signing Above}

On this 198 day of June, 2009
personally appeared before me,

{1 who is personally known to me (] whose identity I proved on the basis of

(Notary Seal)

} of Notary Public

7. Assignee’s Signature: 1 ;‘3

By derge Avrevalo
(Typed or Printed Name of Person Signing Above)

o~

On this 19t gay of June, 2009 , . Jarqge Aveyalo
personally appeared before me,

[:H/who is personally known to me [_] whose identity I proved on the basis of

(Notary Seal)

-~

0(: Led ./"-~ C::hj - \-____D
Signature of Notary Public

FILING FEE: $50 per class
Division of Corporations P. O. Box 6327 Tallahassee, FL. 32314



