R

2002 UNIFORM BUSINESS REPORT (UBR)

:

FILED
Jun 19, 2002 8:00 am

Secretary of State

DOCUMENT # L0O1000012357 05-22-2002 90218 015 ****50.00
1. Entity Name
OROT CITY, LL.C.
]
Principal Pace of Business Malling Acdress™)
3440 HOLLYWOOD BIVD.. STE 360 3440 HOLLYWOOD BLVD. STE %0
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Number. Applied For [ ;
. . ZS- 124 9764 Not Applicable | ;
Zp - Country 2ip Country ! ) © $5.00 Additional
6. Certificate of Status Desired O Fee Required .
8. Name and Addreas of Current R Agent 7. Name and Add. of New Regl Agent
—— ——— . - —_— Nameg —. — . U —
3440 HO;.LYWOO% BLVD,, STE 350 Street Address (P.0. Box Number is Not Accaptable)
HOLLYWOOD FL 23021
|
City FL l Zip Code ‘
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistared agent, or beth, in the State of Florida. - !
SIGNATURE . i
sig»m-,xw-cuwnmdr-nhma RO ANt e i mppdicable. (NQTE: mmmum-wnmmmmg) OATE ‘
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES - ‘
me MGRM 1 pelats TITE maR B3 Chatge [ Addition g ;
NAE GROSSKOPF, MANUEL NAME Gl sSkHE MA&NVEL -2
STREETADDAESS | 17001 COLLINS AVE., STE 202 STREET ADDRESS §
em-st-2» | SUNNY ISLES BEACH FL 33160 oy-St-zp g
e O Delete e MER Ocangs B Addiiion | G
NAME NAME 5ph¢ ,TOSE NoRGeRTD
STREET ADDRESS . | SRETAORSS | § Fo0s COLLINS AVE, STE 292
om-st-z - s ISumNYy 1$eES BEACH Fe 33160 '
TmE 2 Delete TnEe [Icrange [ Additicn
e NAME —_——e —_ NAME e
STREED ADDFESS STREEY ADDRESS - 1
CITY-ST-2IP _ oIy -S1-7p
TILE " [ Deles TTE Ocrange [ Addition |
RAME S HAME it |
STREET ADDRESS STREET ADDRESS |
oY -ST-2P CIFY-S1-21P
e O Detete it [T ¢hange [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-7P 7 CITY-ST-21p L
. £ Dekern TE O Change [ Additlon : j
NAME A NAME -
STREET ADDRESS STREET ADORESS !
CITY-ST-ZiP CITY-ST- 2P
11. [ hereby certify that tha inlormation supplied with this filing does not quality for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shail have the same legal effect as it made under aath: that | 2m a managing member or manager of tha
limited llability company or thd receiver o tgistee em red to executa this report as requirad by Chapter 608, Ficrida Statutas.
mmnlmm*mmormmmlmmma,mmmnamkm Oatp Daytime Prons 4
= 1




