2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am

DOCUMENT # | 01000018944

1. Entity Name

OESTERLE ACCOUNTANTS LLC

Secretary of State

05-12-2002 90586 037 ****50.00

Principal Place of Business

9506 S. RED ROAD
MIAM! FL 33156

Mailing Addrass

9506 5. RED ROAD
MIAMI FL 33156

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

MDA G AU R
- Do NOLISRERTGSRAE

City & State City & State 4, FEI Number AppYed For
o/~ 0;‘ 76 3 A0 Ng#hpplicable
Zi Count Zi ount i . iti
P untry P Country 5. Centificate of Status Desired 0 $5, Additional
— Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OESTERLE' DOUGLAS W Street Address (P.0. Box Number is Not Acceptable)
9506 S. RED ROAD
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.
SIGNATURE m
Signature, typed or printad name of registerad agent and tide if applicable. (NOTE: tBred Agent signature required instating) DATE
FIeE NOW!! FEE IS $50.00
Make Zheck Payable to Department of St
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS —mem e A0re="" ADDITIONS/CHANGES
THLE _n”. LAS w. ‘gd's W ULE 3 Delete TLE , [ Change [ Addition
NAME R e’ AD NAME
eD
STREET ADDRESS QS' ob So. - ‘ STREET ADDRESS
orv-st-2p | A Sana s —&u“ pA 33 kY oITY-ST-2IP
THILE [ O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
1
CITY-5T-2IP CITY-S7-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [] Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [dcChange  [J Addition
JNAME NAME
T STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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

limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

wis GV V.

¥ /..v/a‘l—

WY

, that [ am a managing member or manager of the

o LU T ST 2 Wt
SIGNATURE: Mewfwaﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZ&J REPRESENTATIVE

Date

Daytima Phone #

||
]
§

CR2E083 (9/01)



