2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . 99000009370

1. Entity Name 3‘ FILED TE
LC. TARY OF STA
ONO INVESTMENTS, LL.C " ﬁ%?&%oi—' Y RPORATIONS
: 09
Principal Place of Busingss Mailing Address 0‘ HAR "9 AH 9
2702 NW. 112 AVE. 2702 NW. 112 AVE.
MIAMI FL 33172 MIAMI FL 33172

e VAR ACTRREAN

2ZE0NE TUrh St | 2028 Ol (U, Smeer

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE

ity & State ‘ City & State . 4. FEI Number | Applied For
ﬁl A‘-[ I 1 F_ H\ 'Rr[ | ] F L—- ABPHED'EOB'. JND: Applicable

3—2'5’3\ 2_ 6 ‘C:oEuntrh 32'%))\2 6 CC;% A 8, Cerlificate of Status Desired | ?{?e.ggqlﬁg:;tiona!

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. i - — Name — e me , e
FERENCZ" SYLVIA Street Address (P.0. Box Number is Not Acceptable)
2702 SW. 112 AVE
MIAMI FL 33172

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 agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) 7 DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS F 10. ADDITIONS / CHANGES

TILE MGARM £ Delete TTLE [ change ] Addition

NAME FERENCIA, SYLVIA NAME . . -

STREET ADDRESS | 11045 SW 69TH AV. RD. STHEET ADORESS 0 ﬂ%%%%‘ﬁ }Dlgl %Eﬂ (4 e

CITY-5T-2PP MIAMI FL 33156 CITY-S1-2IP e : -

TITE MGRM O pelste TITLE O change [ Addition

NAME AYASH, JOSE | NAME

stieeT ADoRess | 808 BRICKELL KEY DRIVE, #3607 STREET ADDRESS

CITY-S5T-2IP MIAM! FL 33131 CITY-ST-2IP

TILE ‘ O pelete TLE {Jchange [T Addition

NAME ' NAME ) A
*| ™" S TREET ADDRESS | ® * v T T ST TSR AR SS | T T T -

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

TITLE [ Delete 1ITLE [CJ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TITLE : [T Delete TITLE ‘ [Jcrange  [] Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TiTiE O pelete TILE - ’ (I Change [ Acdition

o

NAME NAME

STHEET ADDRESS ‘ STREET ADDAESS

CITY-ST-2P 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)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receive| or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U REEAMEEED e B OO0l US-QYAE

SIGNATURE AND TYPED OR FAINTRE NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

i ¥ 100

CR2E083 (11/00)



