2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000015435

1. Entity Name

OKEECHOBEE EQUITIES, L.L.C.

Principal Place of Business

407 LINGOLN RD.. STE. 4
MIAM! BEACH FL 33139

Mailing Address

407 LINCOLN RD.. STE. 84
MIAMI BEAGH FL 33139

2. Principal Place of Business

3. Mailing Address

I

I

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90032 001 ****50.00

HRIN

Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - " 47 FEI Number ’65_’1055&35 [Applied For
Not Applicabla
Zi C Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $5'0° Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROSE, ELLEN ESQ
THERREL BAISDEN, P.A Street Address (P.O. Box Number is Not Acceptable)
, FLA.

SUNTRUST INT. CTR, 1 SE 3RD AVE, STE 2400
MIAMI FL 33131

City

FL

Zip Codie

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

.. the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicable, {NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- S N Due By May 1 2003
9. MANAGING MEMBERSIMANAGEHS 10. — ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ Change 7] Addition
KaNE WIENER, HAIM NAME
STREET ADDRESS 407 UNCOLN RD’ STE g_L STREET ADDRESS
CITY-ST-2IP M‘lBMl BEACH Fl. 33139 CITY-ST-7IP
TITLE T Delete TILE [Icnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ pelete TITLE [Jchange ] Addition
NAME ‘- R s e e e _NAME
STREET ADDRESS - STREET ADDRESS * | wes <z ez m—
CITY-ST-2P CITY-ST-2IF T
TITLE [ Detete TITLE [} Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s1-2IP
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. i further certify that the information
indicated on this report is true and accurate and that my signature shalil have thg kame legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or thelrBbeiver or trustee efnpowered to execute this regdr as required by Chapter 608, Florida Sfatutes.
WIFYE Y 11 0=, (e Vot~ lo
AT R
SIGNATURE: Y IRED h 5 prp—

SIGNATURE AND

3ER, MANAGER, QR AUTHORIZED REPRESENTATIVE

DaynmJPnune ¥

(e

0016881

CR2E083 (10/02);



