LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

DOCUMENT # Loo

1. Entity Name:

—’—O-O' EDf'Z.) LLC

o000 B8B404

Secretary of State

05-12-2002 90598 011 ****55.00

DO NOT WRITE IN THIS SPACE'E‘;

95838¢

2. Principal Place of Business 3. Mailing Address
361 SW 90™ 315w a0 of
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
famd 1 33 l;q Maoarme FI 33 12‘5{ &5~ loa, ?SG}\ =3 Not Applicable
Zip Country Zip Country . . m $5.00 additional
5. Centificate of Status Desired - .
33129 0sA 3312} OsA Fee Required
o ) D 7. Namo and Address of Current Reglstered Agent
: . ' " ' Name
e T “—-—-NOTm‘nm ITE‘:—.l:m emmgmaa -—-~Qaf'0 [-Diaz- _ T el e
N UO ’ Sweet Address (P.O. Box Number is Not Acceptable}
IN THIS SPACE 2128 Commediere Hlasa. 4k lond 2
City Zip Code
. - , L Coconut Grove FL lzﬂa 133
& The above named entity su7|its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Sugrialure, lypled o prtefl name o rogflerad ;ggm }.ﬂ blie i apphicable. M DATE
FEE IS $50.00
Make Check Payable to Departmant of State
DUE BY MAY 1
8. MANAGING MEMBERS/ MANAGERS —
TLE Genera) Hanaqer e S
NAME Carcl Diaz, NaME & a
STRIETADDRESS |2 | SW 207h Red STREET ADDRESS P
oS- IMiarw’ I 33129 - [3 29 oy.sT-2P g
e Migued A Vara e 5
NAME Admi s rraTor NAME . o
STREETADURESS | 3o | SN 20Th 2of STREET ADDRESS
CIyY-ST-2P Marad TL 23 129 - ggaq Cy-S§5.ap
LE WILE
MAME NAME
STREET ADDRESS o e e ¢ e . SIREETm i i e A T P T T .
CITY-ST-2IP - CITY.ST- 7 Do NOT WR'TE
TITLE TLE - - -
it we IN THIS SPACE
STREET ADDRESS STREET ADDRESS - ’
CI-sT-2p omy-srp ¢ ‘ ' )
TLE TLE
NAME NAME
STREET ADCRESS STREET ADDRESS
cny-s1-2P CITY-ST-2p
TTE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51. 2P
11. | hereby certify that the information suppied with this filing does not qualify for the exemption stated In Section 1718.07(3){i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate gad thal 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 recej ee red 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: TN Aprfl 24, 2002 305/85442?’5
SIGNATURE AND TYPED OR FRINTED NAME OF SGIING Manacigd mesafR WANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




