2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 00000014377

1. Entity Name
Vs

OVERSEAS SERVICES OF AMERICA, LLC ¥

-

FILED
01 JAN I8 P 118

Principal Place of Business

9B SW 107TH AVE.
MIAMI FL 33174

Mailing Address

98 SW 107TH AVE.
MIAMI FL 33174

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 | Applied For
6 = 05 A ‘6 7 Not Applicable
Zi Count Zi ’ iti
P iy P Country 5. Certificate of Status Desied ~ []  $9-00 Additionat
) ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

KOHLMAN' $ NJ Streot Address (P.O. Box Number is Not Acceptable)

17805 SW FIRST STREET

PEMBROKE PINES FL 33029

! City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and tille if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MeEMGER [ Delete TITLE MEMBER O change [ Addition
NAME MAJURYCIO GON\E_Z_T NAME MAUZT o GOMEZ
RrACE (e ¥-9
sreeTaoneess [V 61 B0 SW 106 TE < STREETADDRESS |1 @1 BO  SwW 106 TERRACE
omv-seze [MIAML, FL L 33196 oY-ST-IR [tvivamy , FL 232196
TITLE : 1 Delete TITLE ME MM ER . [ Change  [32 Addition
NAME NAME MICHELE A CLEVAS
SIBEET ADDRESS STREETADDRESS | 1 7805 Sw FIRST ST
CITY-ST-2IP . o o ov-sze | Pereroke PINES, FL 33029
TITLE ’ 1 Delete TITLE [JChange [ Addition
NAME NAME - B — —_—
. =" R

STREET ADDRESS STREET ADDRESS rc %9:,36'}“' 1‘_% 11[]'-;—.1—'-_"_ N1 L
OITY-ST-2IP GITY-ST-2P St o
TITLE {1 Delete TLE T 1 Change Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TIMLE / [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TME , [T Delete TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-STy2IP CITY-ST-2P

11. | hereby certify 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 sigrature shall have the same legal effect as if made under oath, that | am a managing member or manager of tha
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

.

SIGNATURE:

LGNNI IR BEQURED

)/}370[ (208)551-0400

i
E— o AT
SIGNATURE AND TYPED CR PRINTED Nﬁ OF SIGNING MANAGING IIEHBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

v 108200

CR2E083 (11/00}



