2001 UNIFORM BUSINESS REPORT (UﬁR)

DOCUMENT #

1. Entity Nama

ONEIDEA DESIGN, LLC
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Principal Place of Business

510 5. MASHTA DRIVE
KEY BISCAYNE FL 33149

Mailing Address

510 5. MASHTA DRIVE
KEY BISCAYNE FL 33149
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JPnnclpal Place of Business 3 /Mailing Address
1904 Bericlell -Ade_ MGD1L Brickell Ade . |
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WFIITE IN THIS SF’ACE
ooy B 200% -
City 8 State ' City & State (_8! FEI Number Applied For
u\ A AL / f"‘ M.i A M\ F""' gz Sg -g \ S‘ Not Applicable
aél?zq L. Couniry 325 V2 ol Count3 SN 5. Certificate of Status Desired O gei geoq L":S:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SIDLOSCA‘ RANDALL L Street Address (P.O. Box Number is Not Acceptable)

100 SOUTH BISCAYNE BLVD., SUITE 800

MIAMI FL 33131 7

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida,
SIGNATURE H - ——
Signature, typed o printeg name ¢f ragistarad agent and title if applicable, (NOTE: Registared Agant signatqre required when reinstating} DATE
InJE il vy rdi——od
FILE NOW!1! FEE IS $50.00 -N4/2%01~-01124--017
Make Check Payable to Department of State RS0 00 skt 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR . [ Delste TME [ change (] Addition
NAME RIOFRIO ALVEREZ, NELSON A NAME
STREET ADDRESS | 5§10 S. MASHTA DRIVE STREET ADDRESS
orv-si-2¢ | KEY BISCAYNE FL 33149 cv-s1-2°
Tme | . MGR. - 3Delete TME_ — _ [ thange [ Addition
NAME GALARZA ALTAMIRAN ALEXIS F o NAME
STREET ADORESS | 510 S. MASHTA DRIVE STREET ADDRESS
orry-ST-2¢ KEY BISCAYNE FL 33149 GITY-5T-71P
mLE MGR _ ﬁ; Delste TMLE [l change [ Addition
NAME ECHAVARRIA DE LANDES, CATALINA NAME
STREET ADDRESS 510 S MASHTA DRWE STREET ADDRESS
omst2 | KEY BISCAYNE FL 33149 ar-st-2p
TME MGR [ Delete TIMLE [ change  [1 Addition
NME 1 VILLALBA RIOFRIO, MARIA MARTINEZ NAME
STREETADDRESS | 510 S. MASHTA DRIVE STREET ADDRESS
CITY-ST-Z\P' KEY BlSCAYNE FL 23149 CITY-ST-ZIP
TILE e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE ) 7 Delete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information sy
indicated on this report is true and
limited liability company or the re

SIGNATURE:

SIGNATURE"END TYPED OR PRINTED NAME OF SIGNING mrﬁcme MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

uratg and that my signature sh

lied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal ‘effect as if made under oath; that | am a managing member or manager of the
e this report as reqmred by Chapter 608, Florida Statutes.

Date

Daytime Phone #

4 9648000

CR2E083 (11/00)



