2003 LIMITED LIABILITY COMPANY

50319590003

7/14/2003-90322-050-$50.00-$50.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0200001 9991

1. Entity Name

ORLI, LLC

 FILED
2003DEC 15 PM 1112

Principal Place of Buslnesé

16105 NE. 19TH AVENUE
MORTH MIAW BEACH RL 33182

Mailing Address
16105 ME. 18TH AVENUE

NORTH WIAMI BEACH FL 33162

DIVLON OF CORPORATION
iALLAHASSEE FLORIDAS

2. Principal Place of Business 3. Malling Address

AR ST

Suits, Apt. , eic. Sulte, Apt . ete. [} CHECK HERE IF MAKING CHANGES
City & Siate Chy & State a, umbez ’ , q Lﬂ D Applied Far
Not Applicable
Ze Courtry e Couriry 5. Certficate of Satus Desied () '§°5e Eﬁ’q;?;’;"""" .
-t 6. Nams and Addresa of Current Remed Agenmt 7 Nnme nnd Addrass of New Rogmandﬁum
- - - - Name . e e . ———— e —
*RDHES.WCTORK-H-v—— ——— R
16105 N.E. 18TH AVENUE Straet Address (P.O: Box Numnber is Nat Acceptabla)
NO. MIAMI BEACH FL 33182
City FL Zip Code

the obligations of registerad sgam \‘

SIGNATURE

8. The above nared entity submits tms statement for the purpose of changing Ils registered office or registared agent, or both, In the Stats of Flarida. | am familiar wnh and accept

Signature, typad or printed name tf tegistered agent snd tik i appiicable. (NOTE: Registered Agent sigihaturs reQuired when reinstating) DATE
L. - FILE NOW!!! FEE IS $50.00
EREE I U : a2 Make Check Payahte to Florida Department of State
o .- Due By September 24, 2003
9, MANAGING MEM MANAGERS 10. ADDITIONS] CHANGES
TE CYg R, O Dskere E [J Change [ Aditien
NAME o) NAME i)y CHE(.E‘}CACH' WJOVQIU’
STREET ADDRESS lulﬁ NE |g+_h _ Ve, smeeranoness | Mol O N é&m Avt-
ov-stzp < INO. Hiovn) Beodn  FL DD ov-sze |No. kit Seadh, . 331672,
E ' (3 el TLE - DOl thenge  [J Addition
NAME HAME i
T sreeer anpress STREEY ADDRESS
CITY-ST-TP CIrY-$1-2
TmE e — — —_— ~=-- [ Delets -~ THLE - - {Jcrarge  (J Addition
NAME NAME
- STREEY ABDRESS - STREET ALGRESS-|* - - - - - = -
CTY-ST-2P CITY-51-2
THiE O Celete ME O change O Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CInY-51-2P
NE 3 Delets TME O Crange [ Addition
NAME HAME
$TREET ADDRESS - e == RsTRETADDRESS [~ - - T -
cav-st-zp | . e Medteed CTY-ST-2P |
TTLE . 7 peieta me - D Crange L] Adtition
p ‘ - NS"B M’EE‘J” EE‘@T 2003
STREET ADDRESS STREET ADDRESS
CITY-Si-ap oy CITY-ST-ZP

11. 1 hereby certify ihat the information supplied wi
lndicated on this repor Is truo and accurata a

qualily for the exemption stated in Section 119.07(3)()), Florida Statutes, | turther certify that the information
‘a shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
10 execule this rapor! as required by Chapter 608, Florida Stanjtes.

EQUIRED

RE AND TYPED O PRINTED HAM SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REFRESENTATIVE

7. 9.5 305 7%%

0013362

CR2EG83 (4/03)



