[ —

2003 LIMITED LIABILITY COMPANY

FILED
Sgp 26,2003 8:00 am
ecretary of State

DOCUMENT # | 02000017950

UNIFORM BUSINESS REPORT (UB_B)

08-29-2003 90049 037 ****50.00

1. Entity Name

O.A.C. DEVELOPERS, LLC.

Principal Place of Business

6530 COLLING AVE.. SUITE 477
MEAM) BEACH FL 33141

Mailing Address

§538 COLUNS AVE.. SUTE 427
MIAMI BEACH FL 20141 . SR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

55057112

O CHECK HERE IF MAKING CHANGES

SIGNATURE

City & State City & State &. FE| Number Applied For
Not Applicable
Zip Country Zip Country i $5.00 Additionat
5. Certificate ol Status Desired O Fee Requited
8. Name and Address of Curreat Rogistered Agent 7. Name and Addras Adﬁruu af Ncw Raglmmgjent
. — = - el Namea. - i e —_— |
T =CORDOVES, ORLANDD JR— ———— e e
8538 COLLINS A\‘E SUITE 427 Street Address {P.Q. Box Numper Is Not Acceptable)
MIAM) BEACH FL 33141
. * -
City FL Zip Code
8. The ahove named entity submits this staterment for the purpose aof changing lts registared office or registered agent, or tioth, in the State of Florida. 1 am tamiliar with, and accept
* the-dbligations of reQistered agent.
SKSNATURE
© 7%, Sk, Typed of Printed fame of reglstered agant and o It spplicsbia. (NOTE: Regigiored Agent sioneiure required whan feinstating) DATE
c FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Department of State
: .. Due By May 1, 2003
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e gﬁw ﬁ Ga ‘&3 O Deiete me Ot [ Addltion §
NAME C‘ veEs S LI NAME e
st ioveess | GS 3 (o lins Ave SfEIY2) STHEET ADDRESS 2
s | MY ami Beach , Fl I3 1Y/ any-star g
e . 4 O Deets me O trange L] Adiion g
HAME HAME
STREET ADDRESS /\/A‘ STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
e o, o Dlbue - Rome ___ OlChgs [ Addion
NAME T e gl (N X e BT R R e - T e =
N D /V/ A R Peed | o o
CIY-ST-p CITY-ST- 719
MiE {3 bejete mE O Crange ] Adxiition
NaME M NAME
STREET ADDRESS A‘ STREET ADDRESS
CITY-ST-2P CHY-S1-2P
me 1 Detete TmE COchange (7 Addition
NAME [\! [ ’ NAME
STREET AINRESS STREET ADORESS
Ciry-ST-2p CY-§1-2P
TTLE O Delete TILE O Change [ Addition
NaME rf NaME
.| STREET ADDRESS ﬁ " STREET ADDRESS
CTY-ST-7P CIY-ST-7P
T1. [ heraby cenify that the Information suppfiagd wi J g quality for the exemption stated in Section 119.07(3 (l) Florida Statutes, | further certify that the infarmation
indicatad on this repont is true and apCurate grid Mat ayfe shall have the sama legal eflect as il made under cath; that | am & managing member or manager of the
limited liability company or tha recefver or. tpds| exacule this repor as required by Chapter 808, Florlda Statutes.
/o) NEQUIRED '2’:?; 7 5057)3%}5

RE AND {#-EE oA Fmﬂéﬁﬁuym lsmmfa

OR AUTHORIZED REPRESENTATIVE

MEMBER,

Deayvtime Phone #




