2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2003 8:00 am
Secretary of State

5/13

DOCUMENT # | 02000016105

1. Entity Name

OUR DREAM, LLC

05-13-2003 90016 001 ***150.00

Principal Place of Business Maiting Address q 4 0 0 3 4 09
9305 SW 142ND STREET 9006~ SW.A4IND-ETREET—
MIAM] FL 378 -MIAMEFL 3316
. 3
(¥ chAVe &) -
2. Pringipal Place of Business 3. Mailing Aadrass
!
0. 207 .o Box' 560207
Suite, Apt. #, etc. Suite, Apt. #, etc. (% CHECK HERE IF MAKING CHANGES
CiyiState . City & State Cf 4. FE! Number ‘| Appiied For
]ﬁMl £l 1&3_ lOWLz;E’OW i 7 {Not Applicable
Country Country X R $5 00 Adaitional
A . 8. Canificate of Status Desired O
&&aﬁ‘é—f)w7 =4 o\%o@w A SA- ' Fos Roaurod
8. Name and Address of Currem Flaglslmd Agent 7. Namo and Address of New Registered Agont
- Snea _ | Name L e - T e IaeETems o o eam AR e -
n NAHMAD.MAURICEH” e s s = B - :
9305 SW 142ND STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33178
City FL l Zip Code
8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registared agent. .
I . 5
SIGNATURE w‘@im narme of rogietersd agant and toe i appicatse. (mwmsmmmmmmm DATE
x, FILE NOW!!! EEE IS $50.00
‘a8 Make Check Payable to Florida Department of State
S Due By May 1, 2003
9. '. MANAGING MEMBERS!MANAGERS l 10. ADDIVIONS /CHANGES . o~
™me A IN& M M BER 4 Clchangs ] Additions §
N A\L.V‘\C-e, NALMADS ) ] : g
o529 iAMf r’f@ RIDA 33&%030 o520 T
e 7 Dekte me Ol crame L3 Acciton | &
il nme g - (930’7) NANE .
<]+ STREET ADDRESS ; STREET ADDRESS
CiTy-ST-2 o ) orry-51-2p
TMLE - O Delete TME [ Change [ Addition
SNAME - e Py ) —— NAME ... o~ e e
SREARES | T - T T T - 7 |} STREET ADORESS T :
CImy-51-2P CITY-ST-21P
e 3 Deletz e O change [ Addition
NAME d NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2I°
TLE O vetets e Ochenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-2P
me O pefete LE Ocunge [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-AP .
" I hereby certify that the information supplied with this filing does not quality for the exarmption stated in Section 119, 07(.'3)(1) Florida Statutes. | further certify that the information
ndicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
In‘l‘uted liapility company of Wempowam oy 3 R g0 iy Chapter 608, Florida Stattes.
\ ST \ :
SIGNATURE: : ¥ : _4frxo 205-352-150':
SONATURE EDNRE PAINTEY MAME O SIGNING MANAGING MEMBER, MANAGETE, OR AUTHORIZED REPRESENTATIVE Deytime Phone




