e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUME 01000013325

1., Entity Name

CDO GROUP; L.L.C.

ecretary of State

04-22-2002 90160 026 ****50.00

Mailing Address

11111 BISCAYNE BLVD.
TOWER 1I. APT. 1221
MIAM! FL 33181

Principal Place of Business

11111 BISCAYNE BLVD.
TOWER N. APT. 122
MIAMI FL 33181

A

DO NOT WRITE IN THIS SPACE

MBI

Vg.- Principal Place of Business
150 SE 2ND AVENUE
Suiite, Apt. #, etc.

3. Mailing Address
b

150 SE 2ND AVENIIE
Suite, Apt. #, elc.

SUITE #1200 SULTE #1200 :
City & State o City & State o ;. FEI Bm;r” , , 2 &3 é 5 :E?,I;;i I'i:::;bla
;‘g 131 (;;;ntry gg 131 %o;mry 5. Certificate of Status Desired O E?e-ggq Lﬁ:‘:}ional

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent -

ame
.. BORIS ROSEN
Street Address g'.o. Box Number is Not
150 SE 2ND AVENUE

NOEL, BEATRICE M

|
11111 BISCAYNE BLVD. Accsﬁtabe

s S Ilel #1200

TOWER I}, APT. 1221

Apr 22,2002 8:00 am

o

indicated on this report is true gnd accurate and tha
limited liability company or thef receiver or trusteg upowered to &;

v’ .
SIGNATURE: YV3¥&°

iling does nof qualify for the eyempt
e legal effect as if made under oath; that 1 am a managing member or manager of the

y signature|shall have the s3
25 required by Chapter 608, Florida Statutes.

cute this repq

MIAMI FL 33181 , .
City : FL Zip Code
-~ MIAMI, 33131
8. The above named entity squitst | Et_a'te ntfor the gurpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicable. {NOTE: Repistered Agent signature raquired whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ]

9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES -
TITLE MANACING MEMBER X Delete me . ;] MANAGING -DIRECTOR [ change KT Addition §

. - R o g
"T“ME I . BEATRICE M. NOEL ::::H ;m;ess JUAN JOSE CHEKIRDIMIAN ps

-]

SRETADDRESS | 171111 BISCAYNE BLVD., TOWER IT, #12 "% . 150 SE 28D AVENUE, SULTE #1200 2
omv-ST2P | MTAMI, FL_ 33181 Cy-st-2 MIAMI. FL 33131 S
TITLE ’ O oelete TITLE MANAGING DIRECTOR [ Change (K] Addition | O
NAME .S ¢ NAME JUAN PABLO CHEKIRDIMIAN
STREET ADDRESS _ STREET ADDRESS 150 SE 2ND AVENUE, SUITE #1200
CITY-ST-2IP CITY-ST- 1P MIAME . FL._ 33131
TLE : - &1 Delste TITLE " : [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE O Delete TITLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME '} NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-8T-2¢7
e - 7 Delete THTLE [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /— [oqy-sT- 2P
11. | hereby certify that the informatfon supplied with thi ion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Yl B¢ 1)

SIGNATURE AND TYPED CP/PRINTED HAME OF SIGNING MAMAGING MEMBER, MAI

- Date Daytims Phone #




