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Flle on or'ébeiore May 1, 1998 or Limited Liabiiity Company will be

sublect tq a $ 400.00 LATE FEE. o
LIMITED LIABILITY COMPANY 48T  FLORIDA DEPARTMENT OF STATE sganTFA%‘itgr STATE
ANNUAL REPORT : B o QIVIZI0N OF CORPORATIONS
: 1998 DIVISION OF CORPORATIONS 08 APR-2 MM O: 2 L

Addrass

'alm:l?nllnecompanv DOCUMENT # L9300000365

1a. Principal Place of Business Address
OBR MANAGEMENT, L.C.

4833 COLLINS AVE 4833 COLLINS AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
(T Brnoipal Place of Business 28, Waling Address 3. Date Organized or Gualiied | 3a. State of Formation
Bults, Apl. ¥, Bic. Bulle, APt #, 8ic. 10/19/1993 FL
4, FEI Number D Applied For
Clty & State City & State -
65-0443295 ) D NoiApphc‘abIB
v 3 Sourty 7o Sy . Date of Last Report 8. Certificate of Status Desired
SB.740 Addinicnal Fee Requiarad
0440741997
7. Name and Address of Current Reglatered Agent 8. Name and Address of New Registered Apent/Otfice
Nams

ggg’ioﬁ'ggonggggICE » COMPANY | Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASEE FL 32301 SO0002483 1685 —— |
whkE188. 75 WeRR158. 75
City Zip Code

FL

9. Pursuant 1o the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpoese of changing
its registered office or reglstered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accep! the appointment

as reglstared agent, and accapt the obligations.

BIGNATURE DATE
{Ragisterad Agent Accepting Appoinimenl) {NOTE: Repistered Aganl signature required when reinstaling)
10. Title Managing Membears/Managers Business Street Address City, State and Zip Code
MAN | MURRAY, JACQUES G 22 RUE DE L’ ATHENEE GENEVA, SWITZERLAND

MAN | OTT, CLAUDE quf 2| PARFS, PRANCE
1SE ISCh—D GoLorsq | NASSAV, BATAMAS

MAN | MURRAY, JEAN-JACQUES RPN ION =R P P gt B e e vy v s i
gosY fiwf Island beives | Fisker lsland, Fe

11. hereby certify that theinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Ifurther certify that the information
inciclad on this annual report | true and accurate and thal my signature shall have the same lepal effect as if made under oath; that | am a managing mermber or manager of the
limite# liabllity company or the recelver or trustee empowerad to exacule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachgent with an eddress.

| SIGNATURE: ‘ - ean Yace < Mua3-9- 9 (30515352314

SIGNAT I} ORPRINTED OF SIGNING MANAGING MEMBER OA MANAGER ‘ Dale Dayrime Fhone #




