2002 UNIFORM BUSINESS RERQQRT (UBR)

1. Eriiiy

Principal Place of Business

362t NE MIAMI COURT
MIAMI FL 33137

DOCUMENT # L 00000010932

LO0O 00

Mailing Address
C/O ODEGARD. INC.

200 LEXINGTON AVE.. #1206
NEW YORK NY 10016

}__..

SECE

2. Principal Place of Business

3ba; AE Aprts COURT

3. Mailing Address

WG

|

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

020DEC I AH

A H‘r GF
TABEAHA SEE FLERIBA

DO NOT WRITE IN THIS SPACE

9:36
STAFL

A

T 1 A, .
City & State (_)Wé‘ < &0 Viga sae 4. FEfNumber  §B~1049663 Applied For
Not Applicable
—Zip —Country Zip —Country — - $5.00 additional
5. Cerntificate of Status Desired | Fee Required
£. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
e ~ o N Name o ~
SILVANA GARRIDO-HARTY S . v —— =
465 NE 50TH TERRACE treet Address (F.O. Box Number is Not Iccepia 2]
MIAMI FL 33137 M / W
City LI FL | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

theob_ligat'\on fym a% ot % % j/y,‘jw/; 2. Cunnico- 7%4{77

|nd|c:ated on this report is tr
limited liability company or,

SIGNATURE:

L)
this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

te angl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
difer ol trustge empowered to execute this report as requy'ed by Chapter 608, Florida Statutes.

,*(F‘QJ ATURE REQUIRED G /1500 >- .

SIGNATURE AND TYPNOR Pl [GNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Date

Daytme Phona #

SIGNATURE
Signaser®, typed or printed r?ﬁeé redisterect agent and hhﬂ apptfﬂb\ (NOTE: Registerad Agent signallire required when reinstating) DATE
' ’ FILE NOW!!! FEE IS $50.00 é '
Make Check Payable to Department of State . s
it
Due By September 25 2002 ; !
9, : N »'MANAGING-MEMBERS.’MANAGEHS\ v Y0 i % oo ¥ ii v ADDITIONS/CHANGES .
TITLE MGRM [ Delete TMLE OJ change [ Addiion | &
NAE STEPHANIE ODEGARD e OIS 1 ] 2
STREET ADDRESS | 200 LEXINGTON AVE., #1206 STREET ADDRESS i ey 3 e 4 # ¥l 2
.:_ - v B is D ALE IS |
CITY-ST-2IP NEW YORK NY 10016 CITY-ST-7IP 12 ﬁ
TITLE [ Deiete TITLE [ change [ Addition | &
NAME RAME
_ STREET ADDRESS. STREET ADDRESS - —— - —
CITY-5T-2p CITY-ST-7IP
me ) — - [ pelete.~ ... . Tme_ . .. e Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-
TITLE 3 Gelete TILE ge [ Addition
NAME _ NAME : E % E
STREET ADDRESS STREET ADDRESS i \\
oITY-5T-2P OITY-ST-20P ——
TITLE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE hange [ Addition
NAME 4 NAME
STREET ADfco$ STREET ADDRESS \ \
CITY-ST-285 CITY-ST-21P




