! " FILED

W OF EXAMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

r 4

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
r f
DOCUMENT # 01000017536 Secretary of State
1. Entity Name e 04-16-2002 90086 023 ****50.00
P
OPH EXPRESS LLC
Principa! Place of Business Mailing Address
150 5. PiNE ISLAND RD 150 S. PINE ISLAND RD
SUITE 1% SUITE 130 - .
PLANTATION FL PLANTATION FL .
A SR A O R N0 A
Suite, Apt. #, atc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Appliad Por
lQB"' \ l‘-+5‘+ gq Not Applicable
Zip Country Zip Country i i $5.00 Aaditiona!
3. Certificate of Status Desired O Fee Required
8. Name and Address of Current Raglatered Agent 7. Name and Addross of New Registered Agent
v Narne e [ A
B PPN, 11 S-SR [ ——— | Name . — .
MOGERMAN, RICHARD M Stest Addiass
" {P.O. Box Nurmnber Is Not Acceptabla)
150 §. PINE ISLAND RD
SUITE 130
3 H.ANTATION FL City FL Zip Code
8. Tre above namad entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
-t
L] .
SIGNATURE : :
Signahwe, typed o printed rame of regisiansd apent and Lids f applcable. {NOTE: Regietsran AQan) Hionare raquited Wik (endiating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e P omed O Detee e Cloane O Addiion |5
NAME OEAARDO ALY NAME -3
STREETADDRESS [C e 66 T2 LRG0 STREET ADORESS g
om-szP |Noemos VRGN RALG. CTY-57-2P g
e Mea LU " Do me Ochnge [JAddiln | G
WAME AUGUSTO LI NAME
STREET ADDRESS : ‘#' iP b 0 )‘ STREET ADDRESS
CITY-$T-3F x © A CITY-5T-2P
me MR BG NG WO - Dover me , OlCrenge [ Addiion
e (OO wcBN, L e e 1
seTaoRes | (G| L TROPHILE N ) T et aconess ' -
CITY-ST- 2P AW GATOL- T 385\ CITy- 5T-29
L 3 belete TE Clchange [ Addidion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criy-ST-2P
me (] pelete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cry-ST-2IP
e ' 7 Detets e Dchange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS J
CITY-ST-2P CIDST-ZP )
11. 1 hereby certily that the information supplied with this filing does not quglisyfSr stated in Saction 119.07(3)1), Florida Statutes, | further certity that the information
Indicated on this report is true and accurate and that my signatur ] egal effect as it made under cath; that | am a managing membaer or manager of the
limitad ligbllity company or the receiver or trustee smpowar, o this as required i .
il g i Y
SIGNATURE: b o X P e W e e T L iﬂ’—- ‘2’14-—. '2,1_7
SIGHATURE AND De Dikytime Phone #



