| FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # L02000000640 Secretar V of State
1. Entity Name 01-22-2003 90109 032 ****50.00
ORELL FAMILY L.L.C.
Principal Place of Business Mailing Address
EE17 NMW. 112 AVE. 6617 NW. 112 AVE.
PARKLAND FL 33076 PARKLAND FL 33076
R v IR AT A AW
| Buite, Apt. #, etc. R Siite, Apt . 51c__ e o] e o [F]-CHECK HEREIE MAKING:CHANGES =
City & State City & State 4. FEI Number . Applied For
K‘ O - OOOG b go Not Applicable
Zp Gountry e Courtry 5, Certificate of Status Desired [} gg‘ggmﬁ?gjﬂonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORELL, LAWRENCE _
8617 N.W. 112 AVE. Street Address (P.Q. Box Number is Not Acceptabie)
PARKLAND FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

11. | hereby certify that the infopfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report s tfud and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empoweres execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE M{LM Albonbagane D.0rll 1-803  954-249-6933

SIGNATW }’wen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Date Daylime Phona #

SIGNATURE
Signature, typed or rinted name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
) FILE NOWIL!_E_EE IS $50.00
| Make Theck Payable to Florida Department of Stata |~ ——— = =
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM ] pelete THTLE [ change [ Addition 3
NAME ORELL, LAWRENCE HAME e
STREET ADDRESS | 8617 N.W. 112 AVE. STREET ADDRESS Q2
CITY-ST-2IP PARKLAND FL 33076 oy-sT-2P @
TMLE 3 Delete TTE [ Change  [] Addition g ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-s1-2P
TmEe [ Delete e [J Change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O Delete LE [Jchange ] Adaition
NAME - . - NAME
STREET ADBRESS ST o T STREETADDRESS™[* - "=-% —& vo%  %oiv om el i e L s
CITY-$T-ZiP CITY-ST-2IP :
TITLE 7 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete THLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2P



