FILED z

2002 UNIFORM Busm;ss REPORT (UBR) Feb 19, 2002 8:00 am |
DOCUMENT # | 00000009380 Secretary of State

1. Entity Name

_ _ ok e ok ok 00
ONEIDEA DES’GN, LLC 02-19-2002 90064 009 50
Principal Place of Business Mailing Address
1901 BRICKELL AVE B-2008 1901 BRICKELL AVE B-2003
MIAM! FL 33129 MIAMI FL 33129
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ¥ Applied For
52 2258315 Not Appilicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ | NELSON RIOFEID Al TBLeL

SIDLOSCA, RANDALL L -
4 Street Adgress (£.C. Box Nugaser is ceptabl
100 SOUTH BISCAYNE BLVD., SUITE 800 HELH g P et [-A
MIAMI FL. 33131 "
™ MIBM FL | 55713
8. The above named gnti its this statement for the purpg#se of changing its r'e‘gistered‘oﬂ_ice or registered agent, or both, in the State of Florida,
~ R
SIGNATUR o b
r printed name of ragistared agent and l/NG if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7 7 (/ = .
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES :
T MGR (] Defete TME O Change  [] Addiion | S !
5

NAME RIOFRIC ALVEREZ, NELSON A NAME o

STYREET ADDRESS 510 s MASHTA DHN‘E STREET ADDRESS 8

G STZP | KEY BISCAYNE FL 33149 o-sT-2¢ g
— T |

s MGR [ Detete TITLE [ Change  {J Acdition | G |

NAME VILLALBA RIOFRIO, MARIA MARTINEZ NAME

STREET ADDRESS | 510 . MASHTA DRIVE STREET ADDRESS

ciry-S1-2p KEY BISCAYNE FL 33149 oimy-s1-2iP

TITLE - Opelete . | mme ] . ‘ O changs [ Addition

MNAME - NAME - N -

STREET AGDRESS STREET ADDRESS

CTY-ST-TIP CHTY-§T-21P

TTE [ Delete TILE : [Jchange  [T] Addition

NAME NAME

STREEIY A_JDDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TLE [ Delete TITLE [T change [ Addition

NAME . : oo NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-7IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execu/ this report as required by Chapter 608, Florida Stalutes.

IRED P2 /oz (2N A5~ 1254

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirng Phone #

e

SIGNATURE:

SIGNATUAS




