2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 93000000365
1. Entity Name '
OBR MANAGEMENT, L.C.
Principal Place of Business Mailing Address
4833 COLLINS AVE 4833 COLLINS AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2751
S — S AR
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650443295 Nol Applicable
Zip Country EIP Country 5. Certificate of Status Desired O $5'00 Additional
- . . A . — - ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if apphcable. (NOTE: Registerad Agent signature requirad when renstating) DATE
FILE NOW!!! FEE IS $50.00
ake Chack Payable to Department of State

9. MANAGING MEMBERS MEMBERS - 10. ADDITIONS / CHANGES

TME MAN O petete TITLE {Jchange [ Addithon

wa MURRAY, JACQUES G e 3} {oc

staeer aoomess | 22 RUE DE L' ATHENEE STREET ADDRESS
" emestoe | GENEVA, SWITZERLAND o oTy-s1-2p

TIME MAN o . #] eseta TITLE . _ _ ge  [1A

NAME OTT. CLAUDE NAME a !:}D D!::’-j -:‘_ == -.q-ﬂ:__gr;g :;_’— qiu_gkm

siaest ssonc | PARADISE ISLAND COLONY - neer At 23703/00--D1047--018

CITY- 8T- 2P NASSAN, BAHAMAS ) o ovstzp sRwadtl N0 keResln 00

HTLE MAN [ petetn TITLE [ cuange [T Adartion
| NAuE MURRAY, JEAN-JACQUES nAME

sraeer asonees | 8054 FISHER ISLAND DRIVE sTaEEy aaness

CITY-3T-71 FISHER ISLAND FL CITY-$T-27P

THLE " O iekets nTLE Cthangs {7 Addliticn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-§T-2P

mE " O et Time [Jchange [ Aditon

NAME NAME

STREET ADDRESS STREET ADDRESE

CITY-3T- 7P CITY-3T-2P

Tme [ petets THLE [Ochanga  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY- 3T-7IP ‘ CITY-$T-7P

11. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.67(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true 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 empowerad tg gxecute this report as required by Chapter 608, Florida Statutes.

. SIGNAZZ EEOURED 217 oo 3 e
SIGNATURE: 2 = 17710
o SIGNATURE A;T!)?fdﬁ /ﬁnﬁtf'n'ﬂ: SIGNING MANAGING MEMBER OR MANAGER T Dae Daytme Phone #

o

COgEN00

N

CR2E083 (9/99)



