#

:’2002 UNIFORM BUSINESS REPCRT: (UBR)

FILED
May 30, 2002 8:00 am

54

DOCUMENT # LO1000014170

Secretary of State

05-12-2002 90596 004 ****50.00

1. Entity Nama
OPUS18 LLC \J
Principal Place of Businass Maiiing Address
2655 LEJEUNE ROAD 2655 LEIEUNE ROAD S 89‘793
CORAL GABLES FL 331340000 CORAL GABLES FL 331340000
Suite, Ap!. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stals City & State 4, umber Applied Far
- ' : R & gﬁ‘(lg?)gzé‘{-é Not Applicable
Zi Count 2i Cou .
P niry N »[l daid "‘\ 5. Certficate of Siats Desired (] ﬁ-g?qu’;ﬂ“m” :
St 8. .Namsona'stubsiess of Current Ragistored egem — . inT*?_QM _ﬁi’QL‘L’ _q_f N”'i ”_ .'.w ‘_M, : :.’.-___ |
WINER GARY ) ‘ Lx)lner‘} E’JOJ‘(HI:C _ -
Strest Add P.C. Box Number is Not tabl
?915NWG48T. agl ress { 0% NuI ri aptable}
MIAMI FL 33168-2723
| AL55 leleune Hd
Ci ’ ip Code
Coral _Gables FL | 2575
8. The above named zjmns this Zatejﬂt for the purpose of changing its réigistered office or registered agent, or both, in the State of Florida,
. < /4@‘#&&3- e - 4
SIGNATURE , Gary Winer H-24-01
sawwc‘wu}&udmammmtmumnmm. (NOTE: Regiztaiad Agont sipnaicf required when rainslating) OATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmant of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES —_
E MGR O petete e Mar B4 Change [ Addition g :
NAME WINER, GARY NAME Winer, Gapq Coral Gables - |
STREETADORESS | 7815 NW 84 ST. STRETADRESS | oo o =T dmbons = E} 93] 34 8 i
€TY-§T-2 MIAME FL 331682723 cv-srze | ALSS Lajeune R  * lél
TITLE O petete mE CICrange [ Addition | &
NAME KAME
STREET ADDRESS STREET ADDRESS '
LITY-5T- 2P CITY-ST-21P
TOLE Opetes ~ f nns T - — - -~ [changs [JAddition | =
NAME RAME
<[ STREET ADRAESS- Smmmmeth =i e = ~STREET ADDRESS - | = s === —_ = e
CiTy-51-ap ChRY-ST-21P
TTE O pelete TInLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Qry-st-oe CITY-ST-2P
TITLE 3 Deletz TME Clchange [ Adcition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITy-ST-2P
ME 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-ZIP ‘ CITY-ST-2IP
11. I hereby certify that the information suppliad with this filing does not quakify for the exemplion stated in Section 119.07(3)(i}, Florida Statuies. | further certify that tha information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or truste eg;_)‘ow;:?o exscute this report as required by Chapter 808, Florida Statutes.
z Winer
L vy FRLES ry 2
ot i , WS Ealifin Sy
siG.” “yre: __ SIGNEFORE RESHKRED H-2402  305-719-4996
- BIANATURE AND TYPED GR FRINTED Fﬁ OF SIGNING MANAGING MEMBER, mﬂ. OR AUTHORIZED REPRESENTATIVE Date Durytima Phone #
| =




