2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002674

1. Entity Name

ODYSSEY GROUP, LLC

Principal Place of Business Mailing Address

7450 SW 86TH COURT

MIAMI FL 33143 MIAMI FL 33143

7450 SW 86TH COURT

2. Principal Place of Business 3. Mailing Address

Sulite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 24, 2002 8:00 am :
Secretary of State

01-24-2002 90353 035 ****50.00

9097¢6¢

UM TR R

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 65 09908 Applied For
, 1 1 Not Applicable
Zi Counts 2i t m
s ountry ® Country §. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCAmZ’ HIRAM Street Address (P.O. Box Number is Not Acceptable)
7450 SW 86TH COURT
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registaered coffice or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and titla if applicabla. {NOTE: Ragisterad Agent signature required when reinstating} 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
T MEM [ Delete e [ change [ Addition | S
NAME QCARIZ, HIRAM NAME &
STRZET ADDRESS | 7450 SW 86TH COURT STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP §
TITLE MEM T Delete TITLE [C)Change [ Addition | &3
NAME OCARIZ, GRISELL NAME ’
STREET ADDRESS | 7450 SW 88TH COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33143 CITY-8T-2iP
MLE MEM - - [ Delete * TME -~ - [ Change ] Addition
NAME ¢ OCARIZ, CRISTINA NAME
STREET ADDRESS | 7450 SW 86TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
ey MEM [ Delee TMLE [l Change [ Addition
NAME OCARIZ, ALEJANDRO NAME
STREET ADDRESS | 7450 SW 88TH COURT STREET ADDRESS
CITY-S8T-ZIP MIAMI FL 33143 CITY-5T-2IP
TITLE . [ palete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP /’ CiTY-ST-2IP
11. | hereby certify that tfe information supplied with thigfiling does not qualify for the exemption stated in Section 1198.07{3)i), Floricda Statutes. | further certify that the informaticn
indicated an this repprt is trefand accuate angd thgt my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or recelver oy truste, powered to execute this report as required by Chapter 608, Florida Statutes.
- i
Dsiiae eHikimeCends) 1202 (53 28
SIGNATURE AND TYPED OR PRINTED quop tlsrTc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayilime Phone #




