2003 LIMITED LIABILITY COMPANY

FILED
Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000012210 '

1. Entity Name

OK, L.L.C.

Principal Place of Business

250-180 DRIVE
404
SUNNY ISLES FL 33160

Mailing Address

250-180 DRIVE
CARIBEAN BREEZE STE. 404
SUNNY ISLES FL 33160

2, Principal Place of Business _'

ADASE NE. Y U

3. Mailing Address

20 38S NvE-WC u+

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR

m CHECK HERE IF MAKING CHANGES

ecretary of State

04-03-2003 90011 016 ***%55.00

N

Clty & State City & State 4. FEI Number Applied For
i\)?o" ‘}VUDO‘ i 65.1052%3 Not Applicable
Bi rB 0 CountryL Zuge } 2 O COUK‘YL 5. Certificate of Status Desired W ?g.ggqlg?:;tional
— _Lﬁ_.. —_6.-Name and Address of Current Registured AAgent- o e —— 7.-Name and Address of New Registered Agent =
Name
BEHAR, DAVID ADATTQ
250'180 DRNE Sireet Address (P.O. Box Number is Not Acceptable)
CARIBEAN BREEZE STE. 404
SUNNY ISLES FL 33160
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept -

the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title it spplicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TLE MGR 1 Delete TILE [ Change 3 Addition
RAME BEHAR, DAVID ADATTO NAME
STREET ADORESS | 250-180 DRIVE STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-2IP
TITLE S 1 Delete TE [ change [ Additian
NAME ADATTO, RENEE HAME
STREETADDRESS | 250-180 DRIVE STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-21P
TITLE ) T Okt e ~ TR = - - - Cl-Change~ [ Addition -
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P ‘_ CITY-ST-7IP

SIGNATURE/ /Y

03/2/ 43

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gfdnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered o execute this report as required by Chapter 608, Florida Statutes.

STURE REQUIRE 305336 - S3/46

slaNaTyRi, o TYPID BR |

PRIRISETTAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENYATIVE

Date

Daytims Phone #

0075395

CR2E0B3 (10/02)



