.. 2002 UNIFORM BUSINESS REPORT (UBR)  __

DOCUMENT #

1. Entity Name

OWIO GROUP, LLC

00000007873

r

*

/

Principal Place of Business

319 NW 25TH ST
MIAKE FL 33127

.
o~ -_'-__1_._"3_:-:- .

- -

-

B

Mailing Address

MY NW 25TH 5T
MIA-FL 33127

T e R TN

2. Principal Place of Business

3. Mailing Adcress

Suite, Apl. 4, etc.

Suite, Apl. #, etc.

7.

o

FILED
30,2002 8:00 am
cretary of State

(09-18-2002 90047 016 ****50.00

DO NOT WRITE IN THIS SPACE
5—5ﬁ59?73

City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ %-ggqm““’“a'
ol s o B..Name and Address of Current Reglstered Agent——- ——-~=—|— —— —— ——7.-Nams and Address of Naw Reglstered Agent -
e R T I NI Wy o R Sy e ".'—‘_:_—.‘_,.,f e 3 — me— . Namg B - .
SIMONS, BARRY L ESQ ' T
‘i 9700 S DIXIE HWY Street Address {P.0. Box Number is Not Aceeplable)
- SUITE 1030
MIAMI FL 33156

Clty

Zip Code

FL

r e

LIRS

R L

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or bath, In the State of Florida. | am tamiliar with, ang accept
the obligations ol registered agent.

[RXN i

. SIGNATURE _

iGriEhRG, YPed of DITISE nosne Of r6g irvd A1 and e 4 appbcable. —- - (NOTE. Registeres Agen sioneturs foauwd whon (einsiateg) — —- — - =

et

FILE NOW !N FEE-IS $50.00 -
" Make Check Payabla to Degirtmierit of Stite
- Due By Seplember 25,2002

[ R

CRZE083 {4/02)

9. ! » MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES
TINE P O petete Ti7LE O change [ Addition
NAME AMBAR, MORDEKHAI NAME ‘
STREEY ADORESS | 319 NW 25TH ST STREEY ADDAESS
CHTY-ST-2IP MIAMT FL 33127 CITY-ST- 2P
TE O Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S7-2P CITY-51-2p
TE [ vejete - THLE [J Changs  [J Adeition
KL - - e o L - T — .
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIry-S1-3P
e O Deite e O change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CIY-ST7-2IP CITY-5T-29
TmLE {3 Delete e [ Ghange [ Addition
NAME vt NAME
smeETaomess | S e evemeeess) L T,
JOm-srae o L - el TN I PRHEL 17 e e a— IR U
me ' e 72t ] : [Ochange [ Addition
NAME . * NAME' - i
STREET ADDRESS ! STREET ADDRESS | . 7.7, "
) 3 O T U PO AR - CITY-§T-TIP -~ i b o T NSO

1. | hereby cértify that the information slspplied with this fillng does nét quality
indicated on this report is rue and accurata and fl
limite1 liability compary or the receiver or Fustee ?‘ powered 10 execula this

(]

At my signature shall have 1

=D

for the exémption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

SIGNATURE:
BONATURE AND

REQUIR

%, OR AUTHORIZED REPRESENTATIVE




