FILED

¥

0 o USINESS REPORT (UBR) Mar 29, 2002 8:00 am
1. Entity N
ity Name (3-29-2002 90800 048 ****50.00
ONO INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
8238 NW 14TH STREET 8238 NW t4TH STREET
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional :
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
P Y g P - o NAMB s s pnms e e s e T = e ———_—e B
FERENCZ], SYLVIA
Street Address (P.O. 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 beth, in the State of Florida, -
SIGNATURE - —
Signature, typed or printad name of registerad agent and title if 2pplicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES =
TMLE MGRM O pelets TME Ol change [ Addition | &
NAME FERENCIA, SYLVIA NAME %
STREETADDRESS | 11045 SW 69TH AV. RD. STREET ADDRESS Q.
CITY-5T-ZIP MIAMI FL 33156 LITY-$T-21P w
o
TITLE MGRM [J Delete TME O Chenge (3 Addifion | G
NAME AYASH, JOSE NAME
sTreeT ADDRESS | 808 BRICKELL KEY DRIVE, #3607 STREET ADDRESS
CITY-5T-ZP MIAM! FL 33131 CITY-ST-2IP
TME [ Delete TILE [ ¢hange [ Addition
NAME i B e S =t s - MAME=——=-: e .. R . _ o
STRFET ADDRESS STREET ADDRESS —
CITY-5T-2IP ) CITy-8T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S®ZIP CITY-ST-2IP
me C [ Dalete mME [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$§7-2IF
TILE [ oeleta TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-s1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate pnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trtee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED M yi Daytime Phone ¥




