M - b

2003 LIMITED LIABILITY COMPANY,
UNIFORM BUSINESS REPORT (UBR,)

. Enti
BAP

DOCUMENT #L00000004376

Name

OUGLAS, L.C.

Principal Plage of Business

2601 S0UTH BAYSHORE DRIVE, SUITE 1000
MIAMI, FL 33133

Malling Address

2601 SOUTH BAYSHORE DRIVE, SUITE 1000
MIAMI, FL 33133

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90759 002 ****50.00

A S L
Suite, Aph. #, elc. Suite, ApL 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1077678 Not Applicable
Z I )
P Counlry Zip Country Certlficate of status Desred [ g@se ggqi??;ém"w
" 6. Name and Addresa of Current Registered Agent 7. Narne and Address of New Regiatored Agent
Name
KLEIN, BRENT D
801 BRICKELL AVENUE, SUITE 1901 Street Adcress (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL I Zip Cooe

o+

SIGNATURE

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. | am familiar with, and aceept
the obligations of registered agent.

Swnalum, typéd o prniad namg of raygsiead agant st tita ¥ aphicable

{NOTE: Bagisiared Auant s ignaturd Mgy red whan fnsliong) DATE

9, MANAGING MEMBERS/ MANAGERS } ADDITIONS/CHANGES
e M O Delete TInE O Crarge (] Aadition g
NAME BERMELLO, WILLY A NANME g
STREET ADDRESS | 2601 SO BAYSHORE DR., 10TH FLOOR SIAEET ADORESS ]
tihy-s1-1p MIAMI, FL 33133 civ-st-ap &
3]
HTLE M [ Delete THLE [ Chenge [} Addition %
HAME AJAMIL, LUIS NANE
SIREET ADORESS ¢ 2601 SO BAYSHORE DR., 10TH FLOOR STREET ADDRESS _ L
Chy.S1.2P MIAMI, FL 33133 CIT-51-21p
e M O pele TiLE ] Crange [ Addition
NAME PINQ, HENRY NAME
SIREETADDRESS | 2601 SO BAYSHORE DR., 10TH FLOOR STREET ADDRESS
cv.st-2p MIAMI, FL 33133 Gy -81-212 -
Hhe [ Delete 1L [ thenge  [[] Aadition
NAME NAME
SIREET ADDRESS STREET ADDIRESS
Liry-s1-2IP LIty -st- 2P
THE O petete TILE O thange  [] Addition
NAME RAME !
STREET ADDRESS SYREET ADDHAESS
Ciy-81-21? CiTy-51. 2P
mee [ pelete T [l Change ) Addition
NAKE RAME
STREEY ADDRESS STREEY ADDRESS
Cny-s1-2p CITv -51-7IP
. | hereby cerlify that the information suppfied with this filing does ot qualify for the exemption stated in Section 119.07{3X0), Fiorida Statutes. | further centify that the information
ingicated on 1hig report {5 true and agcurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or rustee empowered to execute 1his report as required by Chapter 608, Florida Stalutes.
SIGNATURE: '1/5 /3

_ Ny SIGNATURE AND TYPED onmmskﬁn{zﬁ}lcum MANAGING REMBER MANAGER, OR AUTHORZED REPRESENTATIVE son s oo

J0n0 = Cantirme Phoned oo oo wn aimep s




