FILED

o S -3
L ]

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
SOGUMENT # ecretary of State
1. Entity Name LO1 000020546 03-29-2002 90801 016 ****50.00

M.OR. LLC.

Principal Place of Business Mailing Address
2350 CORAL WAY, STE. 403 2350 CORAL WAY. STE. 409 -
MIAMI FL 33145 MIAM} FL 33145 D vt
- . T v
E T AR S
Suite, Apl. #, efc. Sulte, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State - City & State = 4. FE! Number = Applied For
OGS 1157 31— 3 Not Applicable
Zip Country Zip Counlry $5.00 addnional
5. Certificate of Status Dasired O Fee Required
o 8. Nama and Addreu of Current Reglstersd Agant 7. Name and Addraas of New Reglstered Agam
1] B i —— gy A Nama = — iy o P pre—— —_
FERNANDEZ, ORLANDO JR.
Street Address {P.O. Box Number is Not Acceptabls)
2350 CORAL WAY, STE. 403
MIAMI FL 33145 *
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE - - T
Signature, typed or printed nam of registorsd agent and tte B appicabie. {NOTE: Registaned AQent sigrattura nequired when rewnciating) DAYE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS F 19. ADDITIONS / CHANGES —
TME MHprinysnry HE by Crooes - - | me - - Clome Do | 5
NAME Odnzu'd/o Fernpnsder J7 NAME -3
STREETADDRESS | 586D Comn / &Jm{ ere Yo2 STREET ADDRESS
CITY-ST-21P Ninat/ By CITY-ST-2iP
me Mporpgutl Mildbes O Detete TE Ochange D addtion | S
NAME Lalgh Lra NAME
STREET ADDRESS d Hve STREET ADOAESS
2237 5w b3y
CIY-ST-2P Souide Min FZ 22¥YT cmy-sT.zP
TME H"‘-"f*’“z RoThe, O Delete e 0] Change ] Addition
e ‘Jpﬂﬂ, Svireneea ) L o T . ) o
swEARESS | Q000 SW 7aNDRVE STREET ADDRESS B
or-st-2¢ Mg £L 3307 e-st-ze
TmE O Deletn TME Ol change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CTY-ST-2F
THLE O petate e O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-sT-2IP CIrY-ST-2p
TILE O Delats TME oo — o —_ . . [ cChanga. , [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby cartify that tha information supplied wuh thls filing does not qualify kor the exemption stated in Seclion 119,07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accugafs misignature shall have the same legai effect as if made under path; that | am a managing membear or manager of the
limitad liability company or the regaiverf ppcwared to execulatbis report as reguired by Chapler 808, Florida Statutes,
TN LD ) S /
S|GNATURE =7~ RONNLIL IR PR/ —
nmmonmmnumorm GHQ MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE f oud Daytira PHone @




