|
FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 amg

——

DOCUMENT # |0

1. Entity Name

AOR DE LIz, LLC \_}

1000017971 Secretary of State

05-06-2002 90187 005 ****50.00

Principal Place of Business

648 BRICKELL AVE. SUITE 1120

Mailing Address
848 BRICKELL AVE. SUITE 120

MIAMI FL 33131 MIAMI FL 33131
Nt T KO
848 BRICKELL AVENUE 601 BRICKELL KEY DRIVE

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 1120 SUITE 805 '

City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL Not Applicable

Zip Country Zip Country " ) $5_00 Addifional
3313] USA 33131 USA 8. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN EG
MARTINEZ, JORGE & GALEGO

848 BRICKELL AVE. SUITE 1120

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceplableﬁ
601 BRICKELL KEY DRIV

SUITE 805
“Y o MIAMI FL | §39%f

8. The above named e‘pﬁgﬁdthis taterngnt for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 //L/‘ BY: ROBERT N. ALLEN, JR., PRESIDENT  4/25/02

Signalu}gﬁd or printed nam&of registerad agent and ttle if applicabla. (NOTE: Registerad Agent signalure requirsd when rainstating) DATE

FILE NOW?! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
t: MGRM 0 olete e Ocrange [ Addtion | &
NAME MARTINEZ, MARCELA NAME E:—
STREET ADRESS | 848 BRICKELL AVE. SUITE 1120 STREET ADDRESS %
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP 5
TITLE MGRM [ Delete WILE [Jchange [ Addition | O3
A MARTINEZ, ADRIANA o

STREET ADDRESS | 848 BRICKELL AVE. SUITE 1120 STREET ADDRESS

CITY-§T-2IP MlAMl FL 33131 GITY-ST-2IP

TITLE MGRM O bejete TITLE [(JChange [ Addition
e MARTINEZ, JORGE N

STHEET ADDRESS | 848 BRICKELL AVE. SUITE 1120 STREET ADDRESS

CiTY-§T-2I7 MIAMI FL 33151 CITY-§7-2IP

TITLE (O palsts TITLE [ ctange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A a CITY-5T-21P

11. | hereby certify that the informaibn Hipdied
indicated on this report is true 33d bEcurpte
fimited lakility company or the ($cdber B tru

SIGNATURE: ”

itf] this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as If made under cath: that | am a managing member or manager of the
e empowared to executa this report as required by Chapter 608, Florida Statutes.

NNRRURINRECIHR M ¢ ine 4/25/02 (305) 372-3300

SIGNATURE AND TYPED {

‘priNteD m% OF SIGNINGAIANA®ING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Date Daytime Phona #




