niadin

CR2E083 {10/02)

UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am
1. Entity Name 03-13-2003 90002 007 ****50.00
0.R.A.A. MANAGEMENT GROUP #1, L.L.C.
Principal Place of Business Mailing Address
12520 VIRTUDES ST. . 12520 VIRTUDES ST.
CORAL GABLES FL 33156 CORAL GABLES FL 33156
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For -
q_z -— 3 76 75 O Not Applicable
Zp Country Zip Country . ___| ;5. Certificate of Status Desired=z=-[E] .. - $5 00. Additional -
. i e T T Do [ s o o o e, e e TS et e e Fee Regquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
GREEN, JERRY ESQ. — R T =
9200 s DADELAND BLVD, STE 700 treel Addrass (P.O. Box Number is Not Acceptable)}
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 both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
o’ Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
F j
FILE NOW!II FEE IS $50.00
. Make Check Payable to Florida Department of State
" Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MEACE2 / [ Delete TITLE [ change [ Additien
MAME ﬁc (7] &2 éaﬂ 2 j— NAME
stheeT Ao0REss (125 2.0 L/ F adInes S STREET ADDRESS
om-s1zp | C el w/e/ . >uIE CTY-ST- 2P
TITLE [T Delete e . I change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP — s e e = QOTSTIRL L - e e
TITLE O3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-21P
11. | hereby certify that the information suppkgd with this filing does not ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ta and that my signaturg.¢h 1“,. % legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rg or trustee empowered i as required by Chapter 608, Florida Statutes.
IGNATURE: A RED D02 (_905 Vo68-2ys"
SIG u
SIGNATUREAND TYPEpGR prtfm'eo NME OF Zf}m'm; mg&f E}ﬂ( MANAGER, OR AUTHORIZEQ AEPRESENTATIVE Data Dayime Phone #




