FILED
" 2003 LIMITED LIABILITY COMPANY

May 15, 2003 8:00 am

87 .
UNIFORM BUSINESS REPORT (uan “  Secretary of State
DOCUMENT # | 02000013053 2 04-28-2003 90078 009 ****50,00
1. Entity Name
0.R.A.A. MANAGEMENT GROUP #3, L.L.C.
Principal Place of Business : Maiting Address e
' SR P

125% VIRTUDES 8T, 12520 VIRTUDES &T. 2 &
CORAL GABLES FL 39156 CORAL GABLES FL 30156 43001626
s T R L A R

Suites, Apt.l. elc. SU“B, Apt. #, efc. D CHECK HEF‘E IF MAKING CHANGES

City & Siate City & State 4. FEI Number Apphied For

! 5,‘2 2 575 959 Noi Applicable
Ze Country Zp Country 5. Corlificate of Status Desied [ gg.ggqagmm
8 Name and Address of Curreni Registeros Agenl -~~~ R A NmmdAdduuolM.MlMAg!ﬂ.
Nm el s P PR
17 TGREEN, JERRYESQ, ~— T reTTTT e o o1 - __ R
8200 & DADE'.AND N.VD STE. 700 Street Address (P.O. Box Number is No1 Acceptable)
MIAMI FL 33156
City * FL Zip Cods

8. The above named entily submils this statement for the purposae of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sipnaciure, yped of printed name of ragistorad egant and bt 1 appilcable. (NOTE: Regigtensd AQim signatLre roduired when réinstating) DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES _
e ] Deteta Clchangs [ Addltion
WE mert- p z;ffﬂ/f’b §
SREET ADORESS | /525 20 VY '
s |cotn/ (odaks, F/. 38/56 %
e | O cees Dithawe [ nddion | &
NAME
STREET ADURESS
oy-ST- 2P ‘
TRE B "Oowe TEeT s merT e sAT e Qoge DAt
NAME - B

~ STREET ADDRESS |~~~ S T T e e :
Gy-St-2p [
TME O Cetste e A [ Change [ Addition
RAME RAME .
STREET ADORESS STREET ADDRESS
CIFY-S5- 2P CITY-S1- 7P '
WHE ] tetetn TITLE Jthange [ Addillon
NANE NAME .
STREET ADORESS STREET ADDRESS
CiTy-ST-Hp cimy-st-ap
me O oeiete TmE - 3 Change [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIv-5T-1IP CIvY-ST- 28 i

praualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
hayelhe same legal effect as if made under oath; thal | am a managlng rmember or manager of the
AFS report ag required by Chapter 608, Florida Statutes.

SIGNATURE: 'muu p;p/é’?/ 45 zﬂﬂs @%8-’ 7S/

mﬂmwmmmorsﬁm&uﬁuzm , OR AUTHORIZED REPRESENTATIVE

11. [ hereby certify that ihe information
indicated on this report is true an
limited liability company or j

with this filing does p
ate and that my sng ,;.o:/
OF trustos empowesK




