2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
S 1 ¢ LO1000014592 N[S%lérle%,af’g%zf %tateam

1. Entity Name

OROS, LLC 03-18-2002 90180 013 ****50 .00
Principal Place of Business Mailing Address
780 N.W. 42ND AVE. #416 780 NW. 42ND AVE. #416
MIAMI FL 33128 MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-11 32657 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

.CORDOVA, ANGEL D
780 N.W. 42ND AVE. #416
MIAMI FL 33126

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

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

r

Signature, typed or printed name of registerad agant and titls if applicable. {NQTE: Registared Agent signature reguired whan reinstating) DATE

SIGNATURE

FILE NOWI1It FEE IS $50.00
Make Check Payable to Department of $tate
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR ' O pelete TITLE O Change [ Addition
HAME EVANS, JAMES C NAME

streeT ADDRESS | 160 EAST FLAGLER ST. #1700 STAEET ADDRESS

CITY-ST-ZP MIAMI FL 33131 CITY-ST-2IP

TITLE O Delete TITLE MGRM [ Change X XAddition
NAME NAME DURAN DE DIEZ, TERESA

STREET ADDRESS sweeTanoress |CALLE 108A #19A-74

CITY-ST-2IP crv-s-zr - |BOGOTA, COLOMBIA

TITLE O petete TITLE Clichange [ Addition
NAME —- - : e NAME SRR : - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ] pelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

TME [ Delete TITLE {Cchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [] change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the jéheivepsef trustee empowered 10 exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X QE LQE@:ANE:‘SE@ EVANS MGR. D%-—O\“’DZ_ ;OS-‘Z'—' “("(7‘(

SIGNATURE ’&D y;’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



