2001 UNIFORM BUSINESS REPORT (UBR) o

dS  ZEtgel

GR2E083 (11/00)

DOCUMENT # ' ' e
DOCUMENT# | 90000012210 FiLED
OK, LLC. |
| N0 APR 20 £H1): 19
Principal Place of Business Mailing Address DIWS;OH OoF CORPORAT]ONS
H A
250180 DRIVE , 250180 DRIVE tALLAHASSEE, FLORIDA
CARIBEAN BREEZE STE. 44 CARIBEAN BREEZE STE, 404
SUNNY [SLES FL 33160 SUNNY ISLES FL 33160 .
2. Principal Place of Buginess 3. Mailing Address ”Il"l" IHI I” IN Ilm ||m IIN IIIIl "l‘”ll’l "ll‘ "I" I||| ’Il‘ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number / | Applied For
, Not Applicable
p - - - —
P Country i Country 5. Certificate of Status Desired 7 3| ?gsggq lﬁ:’:}j“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—-BEHAR;-DAVID ADATTO - - “Street Address (P.O. Box Number is Not Acceptable)
250-180 DRIVE .
CARIBEAN BREEZE STE. 404
SUNNY ISLES FL 33160 City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturg, typad or printed name of registered agent and title f applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TME MGR ’ ‘ O Delete TIME SCHNCIC < S S 2 g (Laddiion
e BEHAR, DAVID ADATTO i ~04/27/01--01033--034
STREET ADDRESS | 5y 4801 DRIVE s % wEEEETS 00 sseekah], D0
CITY-ST-ZIP ] CITY-5T-2Ip
TMLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta THLE [ Change ] Addition
NAME NAME
STREET ADDRESS | o . STREET ADDRESS .
CITY-ST-TIP o omyist-ap |7 - -
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TME (] Detete TRLE [ Change [ Addition
NAME i} o NAME '
smeifT_ ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE 2 ' O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIp

1. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is W and accuratgtand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company of tH)e receiver pr fustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A0 DUt Thda Ho OY~/7-0/ 20§-93/7866
SIGNATURE B REED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #




