E 1

' ' FILED 5’
2003 LIMITED LIABILITY COMPANY 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
1. Entity Name 04-28-2003 90073 011 ****50.00
BUSINESS OBJECT, LLC
——— - - S T e —
Principal Place of Business Mailing Address 4
18090 COLLINS AVE. 3708 166 STREET
SUITE 85 APT, 205
SUNNY ISLES FL 33180 MIAMI FL 33160
IKEER eI e Mg | BRENE (66!
S“"e % .Lg < Suite. 5}‘-#- Ego € O CHECK HERE IF MAKING CHANGES
City & State :Lg E‘\LtyA& State — 4, TEI Number Applied For
..é S \\\ \'l t';C. M | —\' l__ . ot Applicable
| "
Counyr i Country, " - $5.00 Additional
gb‘ 6 O Og Qr é% } 60 U S A. 5. Certificate of Status Desired | Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
DUBIN, JULIQ D :
3703 166 STREET Street Address (P.C. Box Number is Not Acceptable)
APT. 205
MIAMI FL 33160 \
City Zip Cede
N FL
8. The above for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligation
SIGNATURE Signature, Wame of registered anetﬂ and title it applicable. (NOTE: Registerad Agem signature requirad when rginstating) DATE
i
FILE NOW!1! FEE IS $50.00
: = “Make Chieck Payablé i6 Fiorida Départmient™of State’ |~ — > ~"=~ -~ 7~ 77~ .
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM - 7 petete ILE [ Crange [ Addition | &
NAWE . DUBIN, DANEL J AME ' )
STREET ADDAESS | 3703 166 STREET, APT. 205 STREET ADDRESS @
CITY-ST-2IP CITY-ST-2IP e
MIAMI FL 33160 —
TITE (7 elete TME O] Ghange [ Addition | (&
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TITLE £ Delete TIMLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
" §TREET ADDRESS | STREET ADDAESS
CITY-51-71P CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-8T-2IP CITY-ST-2IP
TILE [ Detete TITLE T Change T Addition
NAME NAME
STREET ADDRESS | . ] . < STREET ADDHESS - e, e e o o - =)=
CITY-ST-2P //--_"—-\\ ‘ CITY-ST-2P ¥
. | hereby certify that e({ i | W fililg dops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this regortlis true and ac H sidQ4ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility cor e«his report as required by Chapter 608, Florida Statutes.
[ Comi ey
SIGNATURE EQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




