2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name LOOOOOO 1 3323 F“. ED
OCELOT, LLC
CLEPR 23 PH 2: 50
Principal Place of Business Mailing Address TAS:ECP‘E TA__R\Y OF ) TATE
- TALLAHASSEE, FLORIDA
3225 AVIATION AVENUE. 7TH FLOOR 3225 AVIATION AVENUE, 7TH FLOOR =
MIAMI FL 33133 MIAMI FL 33133
2. Princlpal Piace of Business 3. Malling Address “II“IM m Ilm II'” "l“ Ilm "m "m Illl””" “"I "III 'l" ‘"I
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
(b - 37901 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- L. . . - - N . .o Feo Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name )
KAMENESH, PETER Z ' Street Addfess (P.O. Box Number is Not Acceptable)
3225 AVIATION AVENUE, 7TH FLOOR
MIAMI FL 33133
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ .
Signature, typad or printed name of registerad agent and title f applicable, (NCTE: Registered Agent signature required when reinstating) DATE ]
' 10004 ieanal —o
FILE NOWH! FEE IS $50.00 -05/08 01 =011 T--03
Make Check Payable to Department of State sk eT 00 skl 00
8. ’ MANAGING MEMBERS / MEMBERS I 10. ’ ADDITIONS /CHANGES
TITLE MGR O pelete TILE : [JChange T Addition
NAME OCELOT MANAGEMENT, INC. NAME
SIRECTADDRESS | 3905 AVIATION AVENUE, 7TH FLOOR STREET ADDRESS
CITY-5T-2ZIP M'AMI FL 33133 CITY-ST-2IF )
TLE [ Detete TMLE [ Change [ Addition
NAME HAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
me - -t : [ Delete M ' _ Ochange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADBRESS
GITY-ST-2IP CITY-ST-2IP
TILE < [ Dekte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£IY-51-2IP ' CInY-ST-2IP
TME O pelete J e [J Ghange T Addition
NAME NAME
_FIREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
T [ Delete TILE ! [JCharge [ Addition
"NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11, hqreby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigfwature all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited I'ability company or the receiver ¢f\rust empow7 d to efdcula-Mis report as required by Chapter 608, Florida Statutes. }

—

oA g i'ﬁl’\_‘}':'a‘
ot P e T
i S Loattewrfedbume oo b

SIGNATURE: Sﬂ&?i“

SIGNATURE AND TYPED OR Pﬂﬂﬂb NAME OF SIGNING MAJ ING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate - Daytime Phona #

CR2E083 (11/00)




