2003 LIMITED LIABILITY GOMPA;Ig

UNIFORM BUSINESS REPORT {t)

FILED
Jul 18, 2003 8:00 am
Secretary of State

DOCUMENT # | 02000030495

07-18-2003 90021 004 ****50.00

1. Entity Name

OASIS, LTD. CO..

Principal Place of Business Maling Address
6430 SOUTHWEST 25 TERRACE 6490 SQUTHWEST 25 TERRAGE
MiAMI FL 23155 : MIAMI FL 33155

30144318

2. Principal Place of Business 3. Mailing Address

A OGO

Suite, Apt. #, etc, Suite, Apt. #, etc.

[} CHECK HERE JF MAKING CHANGES

City & State City & State 4, FEI Number Appliad For |
37 003 8 L‘I OCp Not Applicable
Zip Couniry Zip Country $5.00 Additional
L 5. Ceriificate u! Status Desired Foe Required
§. Name and Mdms of Current Reglsterad Agen 7. Name and Addnu of New Registered Agent
: e o e it S -
=~ RAMIREZ-CARLOS ‘A - = R .
8480 SOUTHWEST 2% TERRACE Street Address (PO, Box Number is Not Acceplable}
© MAMIFL331SS S
S 7.*::"-" Cit ip Codg

ek his statement for the purpose of changing its registared

office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

SIGNAI«IRE __.___.____*.;;__, _ i
WWMWWWUWQ“MW‘W (NOTE; Registitrad Agent signare reguired when reinsiating) OATE
' Y FILE NOWIN FEE IS $50.00
; Make Check Payable to Fiorida Department of State
g Dua By May 1, 2003

9. P 2 mﬁmms MEMBERS/MANAGERS 10, ADDIMONS/ CHANGES

L b 105 % s O3 oele e O change [ Addicon | &
NAME iret NAME 8
STREET ADORESS @1 w:ﬂs% Tecraca- STREET ADORESS g
CITY-5T-2P m { Ees o CIvY-ST-2P g
Hme L&nnqaﬂn& Mc mber [ pelete e Clcnange [ Addition %
NAME Mauidic” sdriguer NAME
"STEETAORESS | {pd Q0 S ASHE Tersaca. STREET ADORESS

CITY-5T-2% Hiam: , FL 3355 ciry-s1-zP

WE S [ peicte TE O Crange [ Addition
NAME HAME .

| STReET ApoRESS | T == R T ABOREET | = S N

ciy-ST-IP ony-§1-21

TLE [ pelese TIrE O change [ Addition
HAVE HAME

STREET ADGRESS STREET ADDRESS

" CRY-51-29 cIry-SI-2P

e ] pelete TmE O change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 5T- 29 Gn-51-07

e O3 pelne Tine Cictange [ Addition
NAME NAME

SYREET ADORESS STREET ADDRESS

Ciry.ST-21p CITY-5T1-29

indicated on this report is rue and accyrate and that My signature shall
limilad liabiiity compary or |he receive

SIGNATURE:
BIGNATURE

1. 1 hereby certify that the information supplied with this filing does not qua::fy for the exemptlo? slaled in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
ave the same legal effg
pr irustes empowered 10 execute this report as requj

1 as if made under calh; that | am a managing member or manager of the

ed by Chapter 608, Florida Statutes,




