2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT wam

FILED
May 05, 2003 8:00 am

DOCUMENT # .01000017461

1. Entity Name

ONCAI.L GFIOUP LLC

- [—

R i

I

Secretary of State

05-05-2003 90696 013 ***%£50.00

Principal Piace of Business Mailing Address

re2%-CRANDON BLVD.. UNIT 13
KEY BISCAYNE FL 33t49

<995~ CRANDON BLVD.. UNIT 13
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

g9

L

Suite, ApL. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §§-1 146940 Applied For
Nat Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired a g‘g ggq L.::l:&tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name "

JUNCADELLA, MARIANO TAadtel Cordad

925 CRANDON BLVD" UNIT 13 Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

630 datuon inc\s

Zip Code

FL 135/, .

et Biscpive, £f

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 {ccept

'Tf‘U FO,U

the oblwagent. “
. - ,
SlGNATW A a3 S M
Signatura, typed or printed name of registered ageant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¢ . FILE NOW!I! FEE IS $50.00
- - I -— — - B arerp el e s et o - —— - -
Make Chedk’ Payable 6 Florida Department ‘of State
. Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM 1 Defete TILE [ Change 3 Addition
NAME JUNCADELLA, MARIANO NAME
sTREET ADDRESS | §25 CRANDON BLVD., UNIT 13 STREET ADDRESS
orv-st-2e | KEY BISCAYNE FL 33149 c-st-2p
TITLE MGRM (1 Delete TITLE [ Change [ Addition
NAME EL-GAZZAR, AMIN . NAME
STREET ADCRESS 925 CRANDON B[_VD UN[T 13 STREET ADDRESS
orv-st- | KEY BISCAYNE FL 33149 T jomsrze -
we e P MGRM ct s st e e me T ’ O Change ] Addiion
NAME CUADRA, JAVIER A =~ NAME .
STREET ADDRESS | 925 CRANDON BLVD:, UNIT 13 STREET ADDRESS -
CITY-ST-21P KEY B|SCAYNE FL 33149 ) CITY-ST-2IP
THLE (] Delele TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p N CITY-§T-2IP
TITLE 1 pelete TITLE O Change [T Addition
NAME RAME
SYREET ADDRESS |- - . STREET ADDRESS
CITY-ST-2P - T s e OTSRIR n]  a o
11. | hereby certify that the information supplied with this filing does nol quality for the exempiion stated in Section 119. 07(3)(!) Florida Statutes. | further cerlify that the 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 ot the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statules.

IIRAD

r

SlGNATLIH

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

= 4/30/23

Caytirme Phone #

0016821

CR2ED083 (10/02)



