i - 412

2002 UNIFORM BUSINESS 'REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # |01 000007359 04-25-2002 90001 008 ****50,00
1. Entity Nama
ONTARIO INVESTORS, LLC /
Principal Place of Business Mailing Address
R )
2665 SOUTH BAYSHORE DRANVE 2665 SOUTH BAYSHORE DRIVE
PH-2A PH-2A
COCONUT GROVE FL 331 COCONUT GROVE FL 33133
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4/ ber / Applied For
g! ; - }I 0/ 0 g Not Applicable
Zip Country Zip Country . $5.00 addisional
5. Certificate of Status Desired In| Fos Required
. 8. Name and Address of Current Registered Agent . ; 7. Name and Address of Now Reglstorod_Agem
- Nan‘.l‘e""""f T T PR — — e SIS
KATZ, EZRA -
Street Addrgss (P.0. Box Numbar is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
PH-2A
COCONUT GROVE FL 33133 o FL [ 2 Gode
8. The above named entity submits this statement for the purpose of changing ils régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printed neme of reglstered agent and titis {f applcabis. {NOTE: Agen] sigy required whon DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State ;
Due By May 1, 2002 5
8, MANAGING MEMBERS! MANAGERS 10. ADDITIONS/ CHANGES -
TME ’ ) O Daleta TE Ezea Katz.-ma nmn&.mba.c B-Adlian g =
NAME T — NAME Ablbs S, Ba 3
STREET ADDRESS — —— SREETADDRESS | Pl -2 A g
EY-57-20 CITY-ST-2P Miami FL 2212% ﬁ
TME 3 Delate TILE Ocrange [JAddtien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CIY-ST-2p
e O peiete TLE ] change [ Aadition
g — = s e . USSR . S S S g [ N
STREET ADDRESS STREET ADDRESS
CITY-$7-2P - s1-27P
TmE 3 Deletn TME [cChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2p CITY-57-2P
TME [ Delete TIME Clchangs £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2P CITY-5T- 2P
i1 T cetete TTE O changs [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
11. | heraby certify that the informalion supplied with this filing do 6308 qualify for the exemption stated in Section 119.07{3)X), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my sigry re hall hava the sama legal effect as if made under oath; thal | am & managing member or manager of the
timitad liability company or the receivar of irustes empefertd ja-Raeut is report as requirad by Chapter 608, Florida Statutes.
N 7 > @
SIGNATURE: ____ S-&i - CRJIRED v 49-07> @O EUL-SBI
SIGMATURE AND TYPED OA PRINTED NAME OF Sianm0 iAciiG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daze Derytime Prone #




