2001 UNIFORM BUSINESS REPOR

T (UBR)

1. Entity Name

-
.

“DOCUMENT # \_ OO0 NN

FIVE OCEANS DIMENSION, LLC iy

FILED
01 APR -5 PH 4 09

-
-

Principal Place of Business Mailing Address .

SECRETARY OF STATE

820 NE 126th Street

820 NE 126th Street

TALLAHASSEE. FLORIDA

North Miami , FL. 33161 North Miami, Fl. 33161
Principal Pl of Busines; 3, Mailing Address
20" MR T2 tH “Street 820 NE 126th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State . City & State 4. FEI Number Applied For
North Miami, FL. North Miami, F1. Not Applicanle
i Country Zip Country - ) $5.00 additional
§[3 161 USA 33161 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T _ i Namg - ]
Francisco Ferreras ) T e - e a
820 NE 1 26th S treet Street Address (P.C. Box Number is Not Acceptable)
North Miami, F1. 33161
City FL Zip Code

8. The above named entity submits this statewe purpose of changing its registered office or registered agent, cr both, in the State of Florida.

|

CR2E083 (11/00)

’ L M e ~
SIGNATURE ]5)Y714131/c—‘49 ﬁ=,,‘==:::::_i;z1nc¢scaqfi1Lcc:1g;________5_,__5_,______?_Eg_géggjﬁzlﬂ_._______
SignalMs, typed or printed name of registelad agant and litls ¥ applicable {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00 _
= —Make Check-Payabla to Department of State~ - -
o
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS [ CHANGES
TILE Manager O Delete TILE [T change [ Addition
NAME Francisco Ferreras . NAME
sweeraoress 820 NE 126th Street STREET ADDRESS
CITY-st-2p orth Miami, F1l. 33161 iry-ST-2IP
THLE 7 Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - —
20 (W] K =—T7
300004003543
T o __Doeee e | e S 0D S S
NAME ) - NAME T R T T :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
ME [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P } ' CITY-ST-21P
JITLE 1 Delete TITLE O] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ pelete MLE (JChange [ Addition
NaME NAME
STREET AUDRESS STREET ADDRESS
mw.sm?g} CITY-ST-2IP

SIGNATURE: Yol g

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. t further certify that the infarmation
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 receiver ar trustee empowered to execute this report as required by Chapter 608, Floricia Statutes.

jmn(:{sc.)‘&uz.—ag 03_&_/&// (205987 -6

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phione #




