2003 LIMITED LIABILITY COMPANY

FILED
Apr 03,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT {(UBR)

DOGUMENT # | 02000008820

03-18-2003 90155 027 ****50.00

1. Entity Name .
NOVUS OCEAN INVESTMENTS, LLC
Principal Place of Businass . Mailing Address
§785 SW 99 AVENUE 9785 SW 99 AVENLE
MlAMI FL 33176 MIAMI FL 33176
Suite. Apt. 4, etc. Suite, Apt. #, afc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber 02-%83510 Appliad For
Not Applicable
Zip Counitry Zip Country , " $5.00 adaitionat
5. Cartificate of Status Desired | Fae Required
- 8. Name and Address of Current Reglstered Agent — — - - -t cmem=ses 7.- Name and Address of New Reglstered Agant .- -
- — e e = TR o s gees== et - Sl Namge —=—-ﬁ T :-__ﬁ—;:—g;—' -
CABALLERO, EMILIO C 7 . LofF=2
10852 N. KENDALL DRIVE, #103 % B FQ, Boxjumigy g Agcarigiio
MIAMI FL 33176 = = — ¥
City, Z
amnl FL 33774
8. The abave namedq entityfsubriitd this statement for the purpese of changing its regisiered office or registered egent, or both, in the State of Flarida. 1 am familiar with, and accept
ihe obligations of ragist ree ahe s '
-
SIGNATURE : . .
—— . P G raQiered 2pent and U H apolicabis. {NOTE: Rogistarad AQent GIONINNe requittd whish rainsiating ) PATE
v
... .FILE NOW!I! FEE IS $50.00 ... .|.—~— .
- T Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 0. ADDITIONS /CHANGES —
e O bete e MPRGER " MEAREL o Wi | 3
MAME NAME Tose. A Coper Aure =
STREET ADDRESS SHELODRES {§ 5 0 Sl GG S
CTY.SEZP G-SLr o dlam, vl 37 e %
TME [ pelete TILE O Changs [ Addilion &
NAME NAME
STREET ADORESS STREET ADDRESS
crfy-S1-7P Ciry-ST1-2P
e S T e T T . . O changs [ Addition
NAME - - - E e e SRR T i ~IAME e = S = = - - —- -t
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST-ZiP
Tme [ Detete TINE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy- 1. 2P .
me 3 Dslgs IMe O Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CHTY-ST- 2P
TNE O Dekete TITLE {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-57-2° o~ o CITY-ST-ZI¢
11. | hereby certify hgf the iBtormgt pplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), FAlorida Statutes. | further certity that the information
indicated on this feport ik trus urate and that my slgnature shall have the same legal effec as if made under oath; thal | am a managing member or manager of the
limited kability cofypanyfor ef-er or irustee empawered to execute this report as required by Chapter 608, Florida Statutes.
Y
L i Bom L =
élGNATURE' ﬁﬂ ENATUF? by ﬂUF
munhn‘uﬂm%umormmm MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phone &

2



