FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 08. 2002 8:00 am
DOCUMENT # | 01000003738 Secretary of State

1. Entity Name
\ z -08-2002 90239 012 ****50.00
OZTEMEL INVESTMENTS, LLC o7
Principal Place of Business Mailing Address
600 GRAPE TREE DRIVE, APT. 3AS 600 GRAPE TREE DRIVE. APT. 3AS
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
# PrncipalPiace of Bushess > Mellng Adiess | ”""l”l" "I Il I " “ “I " " l|||| ’|||l ||H lll‘

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For

06 - 160%)9Y Not Applicable

Zip T Country ’ Zp < - AC__o_t_Jntry —~ | 5. Cenificate of Status Desirec O $5'00 ﬁl\dditional
‘ Fee Required- -
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglistered Agent

Name

OZTEMEL’ MARY . Street Address (P.O. Box Number is Not Acceptable)

600 GRAPE TREE DRIVE, APT. 3AS :

KEY BISCAYNE FL 33149 ‘
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regiétered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) .. . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 |

G MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR (1 Delete TMMLE [T Change ] Addition
e OZTEMEL, MARY NAME

STREETADDRESS | 600 GRAPE TREE DRIVE, APT. 3AS STREET ADDRESS

CITY-8§T-2IP KEY BlSCAYNE FL 33149 CITY-ST-2IP

TME MGR O Delete THTLE e - [ change [ Addition
NAME OZTEMEL, GLENN NAME

STREETADORESS | g0X) GRAPE TREE DRIVE, APT. 3AS STREET ADDRESS
-CITY-ST-2IP KEY mscAYN_E_EL 33149 - - - _Q.CITY-ST-21P  __ P - . - : .

TIMLE [J petete TITLE Jchange [ Additien
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |.

CITY-5T-2IP GiTY-5T-21P !

TITLE O telete TILE } [Jchange [ Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [Jthange (] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS |,

CITY-ST-ZiP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report is frue and accurate and that my signature shall have the same iagal effect as if made under oath; that | am a managing member or manager of the

limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

X b%}%///élﬂﬁ 2

Daytime Phone #

[EE RN

SIGNATUREZ, M&W{M =

SIGNATURE AND TYPED OR Pmmn‘mme OF{GIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

CR2E083 (9/01)



