FILED
2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-02-2003 90583 044 **%*50.00

DOCUMENT # | 0100001 2357

1. Entity Name

OROT CITY, LLC.
Principal Place of Business ’ Mailing Address
3440 HOLLYWOOD BLVD.. STE 380 3440 HOLLYWOOD BLVD.. STE 360
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021
P s A RO A
32¢ Jeprmesn QF 32/ T fref son) 81
Suite, prat. #, etc, Suite. ARt ¥ &G ¢ ] CHECK HERE IF MAKING CHANGES
Floox XXM Floore
ity & State & State 4. FEI Number 65-1124876 Applied For
yﬂ)a }’/ A /v LL&/ aacl = 17-3 Not Applicable
"-Zipe e T Country. - Zip - Countr - - B et <o om - 68 00-Addifional
3 30 l q 3 ao / q : } 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name. and Address of New Registered Agent
Name
ROUSSO, MARK E
3440 HOLLYWOOD BLVD, STE 360 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nams of registerad agant and titls if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Detete TITLE B&.Change [ Addition
NAME GROSSKOPF, MANUEL NAME wd
STREETADDRESS | {7001 COLLINS AVE., STE 292 e | 321 TEFFELSond O 294 Floorn.
oST-2¢ | SUNNY ISLES BEACH FL 33160 ov-stze | Nelly wood, Fla- 33019
ey MGR O3 celete e P crange O Addition
NAME SAAL, JOSE NORBERTO HAME Ad
STREET ADDRESS 17001 COLUNS AVE SUITE 292 STREET ADDRESS 32—' T‘é Ff—ﬁ‘&sﬂ ﬁ-) sj‘ ‘z FIDOQ’
«CITY-ST-2IP - 'SUN_NY‘IS| FS"BEACH:FL 33160 ) - CITY-ST-2IP ld.o t ( l ’ waod F‘/ﬁ 330 [q
TITLE [ Delete ITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-5T-2IP
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-51-2IP

RA f alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is fruelp gca H Shagl have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Iiability company or the 'y X d |s repart as required by Chapter 608, Florida Statutes,
AVl L/ s ey
SIGNATURE: PAMINAA VY] /

SIGNATURE AND TYPED OR PRINTES-NAME OE SIGANG m ‘i MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

]

CR2E083 (10/02)



