FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT # | 99000005963 ecretary of State
1. Entity Name
04-03-2002 90021 022 ****50.00
ORANGE HARMONY LLC
Principal Place of Business Mailing Address
721 SE. 17TH STREET 721 SE. 17TH STREET oG 44d
STE 200 STE 200
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
lbol Dewey Streetr Lol Deiaes St/\.uf
Suite, Apt. #, ele, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ty & State City & State 4. FEI Number Applied For
ﬁOLL YWwooly ¥L Motlywood . ¥L 650951571 Not Applicable
3 3 ©20 Country Zi 2 Lo Country 5. Centificate of Status Desired O gesalgeoq 3?:;““3'
el . _...6..Name and Addrass of Current Registered Agemt — . _ _ . _ |- — ___ __7.-Nama and Address of.New.Registered Agent . —____- . _____.
Neme | Ao THE  VERMAMD
LAMOTHE, FERNAND
Street Address (P.O. Box Number is Not Acceptable)
721 SE. 17TH STREET (
STE 200 \ REE T
ol DEWEY STREE
FORT LAUDERDALE FL 33318 S b o
Y Hottywood FL | *5%%2
(t_i‘ a“r‘r‘\gfbo:%rlgrped ’eptit‘{ sﬂﬂts 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 tilla it applicable, {NOTE: Rogistered Ageni signature required when reinsiating) DATE
N o |nmee<FILE-NOWHL EEES-§50:00x—w=  sjesmmms st e i
’ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR ] Delete TILE Maen [ Change ] Aadition
NAME HARMONY CORPORATION OF USA NAME HARRoNY CoRPORATION ©F USA
sTreeT ACoRess | 729 S.E. 17TH ST., STE 200 STREETADDRESS | [l D EWEY STREET
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST- 2P Holl Yweod , FL 33020
TITLE [ oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TILE T 7 [Ooelte me " T : W - [ thange - ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY~ST-7#
TITLE O detete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13484

8

CR2E083 (9/01)

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 808, Florida Statutes.

@

O .,\._l

SIGNATURE: Cvan BomitAcs. Tard, % oot /

<

SIGNATURE AND TYPED OR PRINTED NAME SF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥ /



