2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPQRT {UBR)

DOCUMENT # L02000014973

1. Entity Name

OKS INDUSTRY L.L.C,

FILED

2003MAR 18 PM 3: 03
Frincipal Place of Business Maiting Address

9 (SLAND AVE 3 ISLAND AVE UY1LiON OF CORPORATIONS
804 804 +ALLAHASSEE, FLORIDA

MIAMI BEACH, FL. 33139 MIAMI BEACH, FL 33139
© e s = R AT OO R e

Sulte, Apt. £, etc. Sulte, Apt #, elc. [] CHECK HERE IF MAKING CHANGES
e
City & State City & Stale 4. FE! Number Applied For
Not Appiicahle
Zip Country Zip Country " . $5.00 additional
5. Certificate of Stalus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BOTTO, BARBARA _ . _ . e—— - —- - ~
9 ISLAND AVE Street Address (P.0. Box Number is Not Acceptable)
804
MIAM] BEACH, FL 33139
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing /s registere d office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaium, typad or prnlad nami of regisiamd agant and Lig i appiicalsa

SiGnaILra MyuaGd whan Minsaling) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR " O Delete me [J Change [ Additien
NAME PESTANA, LUIS A NAME 33/ 18/03--1066--0011  #+50. 00
STREET ADDRESS | 9 ISLAND AVE, 804 STREEY ADDRESS
chy-51-21P MIAMI BEACH, FL 33139 CiTv-sT-2P
TiTE MGR ) ] Delete TIILE {7 Change [T Addition
g BOTTO, BARBARA A NaE TODOl4mss 28T
STREETADDRESS | 9 ISLAND AVE, 804 STREET ADDAESS H218053--01086--01 #5010
Cly-st-21P MIAMI BEACH, FL 33139 ) CIy-51-21p
TTLE 7 Detete Time [ Change [ Addition
HAME NAME
STREET £DDPESS - - . B | o . _
¢y-s1-21P ity -51-2IP
TE [ Deiete Tine [J change [ Addition
KRME NAME
STREET ADDRESS STREET ADDRESS
Cav-st-26 €IV -s1-2p
me O pelee e O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-51-21p <y -51-2IP
11113 . O Delete TIILE O Crange (] Adaition
NAME NAME
STREET ADDAESS . SYREET ADDRESS
Lv-sT-21P CIY-51-2P
11. 4 hereby certify that the information supplied with this filing coes not qualify for the exemgiion stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that ) am a managing member or manager of the
limited liability comipany or the receiver or Irustee empowered to execute thig report as required by Chapier 508, Fiorida Statutes.
—
15 Yesi / 2,/ 5 BOG T
SIGNATURE: A@ L )15 Pebmm (R[OS Ry G
SIGNATURE MTYPED OR PﬂlﬂEn NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Oaw Caytima Phone #

CR2E083 (10/02)




