2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27,2003 8:00 am

DOCUMENT # L0200001 3532

1. Entity Name

ORLAM SONORA LLC

Principal Place of Business Mailing Address

Secretary of State

02-27-2003 90004 046 ****50.00

mdlcated on this report is true and pccuraite angl

e the same legal effect as if made under oath; that | am a managing me
is report as required by Chapter 608, Florida Statutes.

er or manager of the

Daytime Phone #

3442 SW 154TH CT 3442 SW 154TH CT
MIAMI FL 33185 MIAMI FL 33185
_ Suite, ApL #, elc. Saite, ApL ¥, etc. []_CHECK HERE IF MAKING CHANGES
— ——_— T e e e R e e S —
City & State City & State 4. FEl Numb Applied For
%(9 Ob 55 3 D(a Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SONORA, ORLAM
3442 SW 154TH CT Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33185
City Zip Code
FL -
8. The above named entity, bmnst s ement for the purpose fchangmg its registered office or registered agent, or both, in the State of Florida. | arpfamiliar wih. and accept
the obligations of fngS refl agen j
=]
SIGNATURE (2aan M —— v( v/
Slgnature type&er.pfrﬁted name 1] reglsterau agent angd title if app)able (NOTE: Registerad Agent signature required when reinstating) / DATE /
C el __ PLENOWM FEEISSS00047 |
Make Check Payable to Fiorida Department of State .
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE [J Delete TITLE /%‘9 O change  Haidition | &
NAME NAME ’W o % S
52 <L I T =T -
STREET ADDRESS STREET ADDRESS j ’4 8
CITY-5T-2PP oITY-s7-2P ,404 /Z ZIr AT g
TITLE O pelete TITLE [ Change T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2ZIP CiTY-§T-2IP
TimLe [T Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [(J Change [ Addition
NAME o ) NAME <.
" STREET ADDRESS - T STREET ADDRESS - .
CiTY-S51-2IP CITY-ST-ZIP
TITLE [ Datete TLE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
11. | hereby certify that the information giphied withghis fling dog for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information



