2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1. Entity Name ' 05-02-2003 90559 002 ****50.00
AYANA RODRIGUEZ-O'RAND, L.L.C.
|+Prinipal Place of Business Mailing Address
1330 WEST AVE 13%) WEST AVE
1407 1407
MiAMI FL 33139 MIAMI FL 33139 :
Suite, Apt. ¥, etc. Suite, Apt. #, etc. GIACIECK HERE ¥ MAKING CHANGES
City & State City & Slate 4, FEl Number 65-1095602 - : Applied For
i Not Applicable
zp Country a Country §. Certificate of Status Desired O $5.00 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name — * . B
O'RAND, CHRISTOPHER J - Ohis Y. ORawrd |
2950 SW 3RD AVE - Street Address (F‘.(i. Box Number is Not Acceptable) .
5TH FL ‘ L 190 Alnaslya Ciele ; Sue 8@ |
MIAMI FL 33129 - ;
City Zj d
. Com\ Galgles FL | “5%734
8. The above named epy nt for the purpgfe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r . .
SIGNATURE
S\gnatura.‘{yﬁad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Fiorida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TinLE MGR 7 Detete TLE oy WThange [ Addition
NAME RODRIGUEZ-O'RAND, AYANA vi
STREET ADORESS | 2715 TIGERTAIL AVE #304 STREET ADDRESS l%’%D W M -‘*' \\‘U):i"
cirY-ST-2P MIAMI FL 33133 CITY-S5T-2P My, FL 321349
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP _
TITLE 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P L
. __,‘_____..._——-——_'__——7 L ‘e
TTE e - . ,_WD:Delete' TILE e - - {7 Change \__El Addition
NAME TR TR T ) - NAME '
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Cny-sT-zP ‘ CITY-$T-2%
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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
indicatad an this report is true and accurate and that my signature shal! have the same tegal-effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: | LUERNATU R REDUIREE Wf2¢hn 305 spu-edt?

SIGNATURE AM'YPEDQH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone #

CR2E083 (10/02)



