FILED

4126
zoo4 LIMITER lﬂtﬂéggngommm Secretary of State
A 04-26-2004 90052 022 ****50.00
DOCUMENT #L01000007359
1. Entity
ONTARIO INVESTORS uc
Prncipel Place ol Business ’ Mailing Addrass 3 0 8 7 1 9
26631\ SOUTH BAYSHORE DRIVE €665 SQUTH BAYSHORE DRIVE - -
PH- H-2A
COCONUT GROVE; FL 33133 ‘ COCONUT GROVE, FL 33133 . ‘
B v ARSI A A
Sulle, ApL. 8. aic Sulte, Apt. #. et 04202004 Chg-LLC  GR2E0ES (10/03)
City & Stata - City & Siata 4. FEI Number Agphied For
‘ 65-1101081 : Not Applicable
Zip Country Zp Country 5. Contificeta of Stats Desied  [] 3,5, gng‘ﬁ““m'
T "% Name and Address of Current Registered Agant - - - il 7.-Name snd Addreas of New Registerod Agent - = - < - — = | i
" Name - :

TTITRATZ EZRAS - - ——e i
2685 SOUTH BAYSHORE DRIVE Streat Address (P.O. Box Number I3 Not Acceptable} ] i
PH-2A - -
COCONUT GROVE FL 33133

; City FL Lﬁp Code
8. The above namad entity submits this statement for the purpose of changing ita registered offica or registored agent, or both, in the State of Forida. | am familiar with, and accept
tha obgations of registarer agent.
SIGNATURE
Sigramure. lybed or prinkad e of ragietored sgend and tits ¥ sppicatle. {NOTE: Ragisionsd AQon Si0riusl reiirmd whipn rangtaning} DATE
Filin, .IFoa ia $50.00 Make chack payabls to
Dua May 1, 2004 Florida Department of State
o ’ ~ MANAGING MEWBERS] MANAGERS 0. ADDITIONS/ CHANGES
e MGRM [ betete TME [ Change [ Asdition
WA KATZ, EZRA WAME
STREET ADORESS | 2685 S BAYSHORE DRIVE STREET ADDHESS
oY-sT-2P MIAMI, FL. 33133 oflY-St-7° .
me : (W ¥ me ' L. [ Gangs - __ddtion
NAME . NAME 1 . -
STREET ADORESS : STREET ADGRESS |-
Cf7Y-ST-2P : CIY-51-2 T .
e ' [ Dekets TIFLE } e [JChangs | ddilion
HANE 1 L NAME \ T
STREETACORESS [T T - TR swmeET aooEss A
CITY-ST-2P . TIY-ST-TP ——
e ——— |- — ; ~{D oot ———fTRE_ T} T T . O change _ [ Asdttion | .
STREET ADORESS B STREET ADDRESS
Ty S1-2P coify-51-2P
TME : . [0 Deete TIME £ Crange [ Addiion
NANE NAME
STREET ADORESS : ’ STREET ADORESS:
CTY-ST-TP ’ CITY-51-2P
TILE i ] Detete me O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-1% : QTY-ST-2p
11. | hereby ceriify that the infarmation supplied with this fillpgBoes ncn qualufy for the exemption stated in Section 118.07(3)(i).-Florida Statutes. | urther certify that the information
indicated on report is true and accurate ang tha : the same lsgal effact as if made under oath; that | am a managing member or manager of the
fimited Bability company or the receiver or irusteg o4t smpmasreqmsdbycmmarma Florida Statutes
SIGNATURE: ' ‘//:-D / o  BoX-Rp-Soots
wmmmmmmzwum G MENBEN, oR iy | Doytena Phone #

Jun 17,2004 8:00 am



