=,

DOCUMENT # 199000009370

1. Entity Name

ONC INVESTMENTS, L.L.C.

_|Z.0 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

>0z V) A28 Auaoue.
Hiam, L 32V32

3. Mailing Address

207

~Suite, Apt. #, etc.

2. Principal Place of Businessi‘

a0z B W2 M.

Suite, Apt. #, etc. .

VW U2 PO

00 JUM -5 ﬂiP}_\lppfﬁg%VEn. v

SECRETARY OF STATED
TALLARASSEE, FLEHIED

00 JUN -5 AMI0: 08

SECRETARY OF STATE
TALLARASSEE, FLORIA

DC NOT WRITE IN THIS SPACE

[ S

Cily & Stafe

Hhari
Zi Country
222 [ 0<a I

VSA

5. Certificate of Status Desired

City & State,_ 4. FEI Number Applied For
HiADN CL RAPPLLED O Not Applicable
Zip Cauntry $5.00 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and

Address of New Registered Agent

=NAM@ s o o i

'iflﬁi.)__':-i;cméb S
302 10w gk M.
Thom, FL 2R2\%32

1 =

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

City

Zip Code

FL

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.

L — <Y JIA EEDEeNCZa

OY-30-00

SIGNATUR
" Slgftﬂlh -ﬁped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
)
9. o MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIME HARLEG NG DECIRE2 [T Detete TILE - [ change [ Addition
N : SOCSEa T Os -1
NAME S\JL.B\Q - -NAME DR o L
smeeraooress | A OUS 00 €8 Dy, QCJ STREET ADDRESS /20 001051 --00E
CITY-57-2P Mlham €L 231 CITY-ST-2IP T AU 2k e TR
TITLE ALK NENRER. 3 Delete TIMLE [ Change [ Addition
MAME TTose. b %Tl" =N NAME - oo f=em = - T s s
sTETADDRESS | ROES BN Q\%Q KEM Dﬂ\l‘_’. # 3607 || swreer aooness
CITY-8T-ZIP A , FL 2323\ 3 CITY-ST-2IP
TITLE e e O3 telete TITLE e _ O change _ (O Acdition
NAME T T = e W NAME o e e — == e mie—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
O Delete TITLE [ chenge [ Addition
NAME
: STREET ADDRESS
A A Ciry-ST-21P
My, D O Deete e ClChange [ Addition
NAMEV NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied w&h this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am a managing member or manager of the

limited liability company or the r

SIGNATURE:

SYLULA FEQ VTN

0U-20-00y

eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

205-SDOFBS

SIGNAr&ag)\{n TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Bats Daytime Phone #

! CR2E083 (11/99)



