2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90019 004 ****50.00

Y

1. Entity Name

oVl L.L.C.

DOCUMENT # L01000001508

Principal Place of Business .

6300 YUMUR! 3T,
CORAL GABLES FL 33146

Mailing Address

€300 YUMUR! ST,
CORAL GABLES FL 33146

2. Principal Place of Business

I

I

|

RPN

3. Malling Address

A

Suite, Apt. #, eic, Suite, Apt. &, etc. [J CHECK MERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number 65.1071%4 Applied For

' ) Not Appiicable
Ze Country Zp Country 5. Certificate of Status Desired O gg&m’“""&'

{

e m—— ..

P -wz.:Nmmd,Addma_ntNow.nemmmmL_;__-z-_—.;___;

P =

6._Name and Address of Current Registeted Aqem..-e—g.-:x...:

. o e I R

e =Name S e s

" PETERSON, MCHAEL P ESQ.

8361 SUNSET DR.
SOUTH MIAM FL 33143

SALAS, EDE, PETERSON & LAGE, LLC.

Street Address (P.O. Box Nurnber is Not Acceptable)

]

Zip Code

™ FL

the obligations of regislered agent.

B. The above named entity submits this statemant far the purpose of chan

ping its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - -
A Sigratue. typed or printed name of registaned agant and 1t if eppiicable. {NOTE: Regittersd Agent signature requinsd whan rainalating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 |
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES ;
e MGR 07 Delete e CJcChange [ Addition %—
NAME WADDELL, PAUL N HAME L
STREET ADDRESS 6900 YUMUR] ST STREET ADDRESS g
cmv-sT-2P | CORAL GABLES FL. 33148 emy-ST-2P by
TITLE O Detete TMLE CJchange [ Addition %
HAME : NAME .
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-$T-2P
e O Datete TITLE O thange  [J Addicion
SNAME - e | e o s === EE S iy =M A —— | e 2 = SN B S J—

STREET ADORESS STREET ADDRESS
CIry-s1-2ap CiTY-51-2ip
TME 0 Detete TMLE D change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP GITY-5T-2F
TITLE T Deete THLE Tctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2P
me {1 Delee TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFy-S1-0p . CITY-ST-2P
11. I hersby certify that the information supplied with this filing dges not qualiff 1gr the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that tha information

indicatad on (his report is true and accurat that mry sigfal alfiayh the same legal effect as if made under oath; that | am a managing member or manager of the

limited liahillty company or the receiver a to & @ s rpport as required by Chapiler 608, Fiorida Statutes.

A 4 4

GNATURE: Sﬂ Ny AR ZIRED

SIGNA :
mmn;wmmem;memm.mmemmmm Dato Daytime Phone §




