2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00000011753

1. Entity Name

O.R. BUSINESS CENTER, LLC

Principal Place of Business

31 OCEAN REEF DRIVE. SUITE C-300
KEY LARGO FL 33037

Mailing Address

31 QCEAN REEF DRIVE. SUITE C-300
KEY LARGO FL 33037

2, Principal Place of Business 3. Mailing Address

135" .Ocean. Reef Drive

Suite, Apt. #, elc.

-

Suite, Apt. #, etc,

FILED
Jan 31, 2001 8:00 A.M.

Secretary of State

AR R TNTA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Key Largo, Florida 65-1042993 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired_ _; (. . §5:g0 ) Additional . _| -
33037 USA . R P e’ Required
. . = .- ..— -G, -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LUBAN: KENNETH A Street Address (P.C. Box Number is Not Acceptable)

31 OCEAN REEF DRIVE, SUITE C-300
KEY LARGO FL 33037

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and t

itle if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE

e . -

FILE NOW!!! FEE IS $50.00

-+z | Make Check Payable to Department of State

PRNNTS UM R DR S -
. [ - E AN
9. ' MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES .
TITLE Manager/President O pelete TmE OJ Change [ Addition | &
NAME Paul M. G. Astbury NAMIE 1OO0O0IES 191l ——8 |T
SRETADRESS | 31 Ocean Reef Drive, C-300 STREET AIDRESS ~{2/00 0 --01021--011 8
orv-st2P |Key Largo, FL 33037 ury-sT-2p A O bk o
TITLE Manager/Vice President [doDeee TITLE - ] Changs x
NAME Jack Duncan NAME
smeeTanoress | 31 Ocean Reef Drive, C-300 STREET ADORESS
CITY-ST-2IP Key Largo, FL 33037 CITY-ST-2IP

~-me=—~——|Vice President/Secretar®pse — [ me = T T = T T ‘Ochange [ Addition
NAME Kenneth A, Luban NAME
smeeraoress | 31 Ocean Reef Drive, C-300 STREET ADDRESS
ov-st-zr - |Key Largo, FL 33037 CITY-ST-2IP
TE Vice President/Treasureld pese TALE [T Change [ Addition
NAME Suzanne C. Anderson NAME
STREETADDRESS | 3] QOcean Reef Dr ive’ C-300 [ sreer anoRess
CITY-ST-ZiP Ke y La rgo,’ Fi 33 ] 37 CITY-ST-2IF '
TIME O pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TTE [ Dslete TITLE ‘_ O Change  [J Addition
NAME NAME . ‘
STREET ADDRESS, STREET ADDRESS ?
CITY-8T- llP‘_ 3 CITY-ST-2IP

11, | higx¥ certify that the information supplied
indicatey] on this report is trua ceurs
limited lﬁb‘lgﬁy company or { i

(S \\-\"‘__“ d

SIGNATURE:

rusteg/em|

g doeg not qualify for the exernption stated in Section 1

powered o execute this report as required by Chapter 608

FmE L

my signgfure shail have the same legal effect as if made under cath; that | am a managing member or manager of the

18.07(3)(#), Florida Statutes. { further certify that the information

, Fiorida Statutes.

Y kennethi A. Luban 01/15/01  (305) 367-5850

SIGNATURE AND TYPES ORFRINTED NANEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate Daytima Phone #




