2003 LIMITED LIABILITY COMPANY

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 20408 049 ****50.00

UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT #L00000010932
1. EmigName
ODESTER ONE, L.L.C.
WY W W W wwry
Principal Piace of Business Malling Address
3621 NE MIAMI COURT €70 ODEGARD, INC.
MIAMI, FL 33137 200 LEXINGTON AVE., 31206
NEW YORK, NY 10016
Suite, At #, 8lc. Sulte, ApL 8, ete. [ CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number Applied For
65-1049663 Not Applicabie
° l i "y
Zp Courry Ze Country 5. Cenficate of Status Desired [ ?5-00 Addiional .
o0 Reguired
6. Name and Addreas ot Current Regiatered Agent 7. Name and Addresa of New Registered Agent |
Name .
SILYANA GARRIDO-HARTY . - - S e oo - e - '
485 NE 50TH TERRACE Sireel Address (PO Box Number is Not Acceptable) - e
MIAMI, FL 33137
‘ City FL TZip Code
8. The sbove n ntity ubmits thig stalement for the p of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
., The obllgauon% erec agel g Me
' QQW O
SIGNATURE SilvANA GARR Do - HALTS o2/ 1/
/ Signaw. lypad of pm,ﬁ nm;,ﬂlusumamn_lmlultﬁﬁm (HO'I(. &uﬂnm Aulmsuunn uuurodmun nnmung] DATE ©
. - _ MANAGING MEMBERS!MANAGERS a K ADDITIONS/CHANGES N
e . [MGRM R REREE 0O oelee. - e e : < [ Change, E]Addnmn ]
nave STEPHANIE ODEGARD NAME * ‘ - T -8
: STREE] ADDRESS 200 LEXINGTON AVE., #1206 STAEET ADDRESS |° N 2
“erv-st-ze | NEW YORK, NY 10016 Y-Stz &
L [J Delete e [J Ctange [ Addition %
NAME NAME
STREEY ADDRESS STREET AUDRESS
[ B BT ¢V -51-28
e O Delee T0LE [ Crange [ Additon
KAME NANE
STREET ADDRESS STREEY ADURESS
ey s1-2p £V -ST.2P
g B S T “Bame - -+ |m—~~ = eemems s o e e L[] Change. — [ Additin
NAME ’ WAME
STREEY ADURESS SIREET ADDRESS
ciy.s1-2p CIY-S1-2P
e [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
coy-s1-29 o -51-2p
me [J Delee me O Change [ Addition
NAME NAME :
STREEY ADDRESS - SIREET ADDHESS
eav.stae | L - __(...\ : ov-51-2p
11. | hereby certify that the informat D s filing not quallfy for the exemption stated (n Section 119.07(3%1), Florida Statutes. | lurther cerify that the information
-indticatéa on IS raport is true afd aglcurate andtahbt my signafure shall have the same lega effect as i made under oath; that | am & managlng member of manager of the’
limited liability company or the rgceiper or trustes elnpowered ko execute this repor as required by Chapter 508, Florida Statutes. L .
| SIGNATURE; - . 4‘// e
SIONATURE ED OR PAINTED PEEOF SIGNING MANAGING MEMAER, RANAGER, OR AUTHORZED REPRESENTATIVE Caylim Fhond 4

- — N N
] - .



