2003 LIMITED LIABILITY CCMPANY

_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |.02000013070

1. Enlity Namg

O.R-A-A. MANAGEMENT GROUP #4, L.L.C.

FILED
May 15, 2003 8:00 am
Secretary of State

04-28-2003 90078 016 ****50.00

Principal Place of Business Mailing Address 2 5
12520 VIRTUDES ST. 12520 VIRTUDES ST. 440018
CORAL GABLES FL 33156 GORAL GABLES FL 33156 . :
Suite, Apt. #, elc. Suits, Apt. #, elc. ] CHEGCK HERE IF MAKING CHANGES
City & Stats City & State | Number Appliod For
6_‘2 g’} 75 W b Nat Applicable
zp Courry e Country 5. Cerlificate of Stats Desred [ ?E" ggqa‘r‘:éﬂm
" 6._Name and Address of Current Rogistered Agemte- ~ . . ..Ja. o —7._Nams and Address of New Registered Agent
U L DU
9200 S. DADELAND BLVD., STE. 700 Sireat Addrass (P.O, Box Number is Not Acceptable}
MIAM) FL 33158
"~ City FL | Zip Code
8, The above named entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registored agent.
SIGNATURE I :
Sigratune, typed or piinisd nama of fsgisiensd agant and dtis it applicably. {NOTE: Rsgistarac Ageni signerture racuicad whan reinstiting) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES —
TME ARG EZ, 0 selste me Clcrage O] Addition | &
™ (Aleee conzak by et =
swerT sooRess /S 20 VIeTUDES S STREE] ADDRESS 3
oSt |cps/ oAsks, Rl D 5 g~ ey.ST-2P &
me 00 Delee- TLE Clchange  CJ Acdition g
NAME NAME
STREET ADDRESS STREET ADORESS
Cilv-ST-20 CITY-51-2P :
- TME - T e ~ e O] Delete * - TMES - v - — g, - [ change  £J Aadition |
NaE - . B B
STREET ADDRESS - T T T STREET ADURESS - - - - — e e —
CIY-ST-0P CITY-ST- 28
TME 0 Deigte TME Ochange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciay-81-0p CiTy-S1-2P
TME (W T O thange [ Aggition
NAME NAME
STREE] ADDRESS STREET ADDRESS
GITY-51-2P CITY-5T-2P
e [ petete e Ochange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-2P ory-31-2P 5\
1. | hareby certity that tha information aupplied with this filing dpds not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that tha information
indicated on this report is trug urate and that my gignaiure shall have the same legal eflect as It made under cath; that | am a managing member or manager of the
limhted liability company of iver of trusiee emppfered to exegdte this repon as required by Chapter 808, Florida Statites.
SIGNATURE: Ity ol mte.  #o 22 GoSyte-7s5
Mznnnvﬁmmmnn@(aﬁummmﬂn MANAGER, Gt AUTHORIZED REPRESENTATIVE Caytime Phone




