e | FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92181 010 ****55.00

e
2003 LIMITED LIABILITY COMPAN . 300896
UNIFORM BUSINESS REPORT (U 91
| DOCUMENT # L02000032140
1. EnlilENAme
ORME HOLDINGS, LLC
Principal Place of Business Malling Address
6811 ALTAMIRA STREET 6811 ALTAMIRA STREET
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T P P = e O O A AN
Sulte, Apt. #, etc. -~ . . Sulte, ApL #, efc. [ CHECK HERE IF MAKING CHANGES
City & Slaje . City & State 4. WELpumi Appliea For
o gfﬁ- ’Dg ff (ﬁg?, Not Applicanie
Zp Country Zip Country . 5.00 Acdtional
8. Cantificate of Statug Desired * éoo Required
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Regjisterad Agent
Name
DADE CORPORATE SERVICES, INC, .
2300 CORAL WAY, SUITE 103 Sireel Address (P.O. Box Number |s Not Acceplable)
MIAMI, FL 33145
City EL l Zip Cooe

8. The above named entity sucmitg this stalement for the purpese of changing ils registered olfice or regisiered agent, or bolh, In the Stale of Fiorida. | am familiar with, and eccepl
the obligations of registered agenL .

F
SIGNATURE s
Signatus, byped o Pk rne o megiSii N sygen e |6 | appecaii. {NOTE, Pogawiat Agkni3ignaure wired whan it img) CATE

9. MANAGING MEMBERS/ MANAGERS 10. ‘ ‘ ADDITIONS/CHANGES

e MGRM [ petee e O crarge [ Adiion | &
s COLOMA, DENISE B e 2
STREETADOESS | 6811 ALTAMIRA STREET STAEET ADDRESS . 2
£AY-51-2P CORAL GABLES, FL 33148 CITY-87-2p 2
s O petere e ) [ Genge [ Adgition g
[T WAE

STREET ADDAESS STREET ADDRESS

ttv-s1-2p oIty -s1-2p

e O Detese e (] Grange [ Additan
NAME NAME

STREET ADDFESS ‘STREE] ADDAESS

tite-si-2F v -st.ap

[T 13 Detete e 3 Chenge [ Addttion
NAME NANE

STREET ADDAESS STREET ADDRESS

tity-si-2P o -s1-zp

TLE [ pelete me O Chenge [ Audiion
NAME WAME

SIREET ADDAESS STREET ADDRESS

cav-st.zp eitv-s1.2p

e O pelee e O Change [ Addition
e [ 3

STREEN ADDHESS STREET ADDAESS

ony-s1-2ik Cv-st.zp

11, 1 hereby certity that \his filing coes not qualily lor the exemption stated In Section 119.07{3)X 1, Florida Statutes. | further certity that the Information
indicaged on this y that my sign aiure shall have the same legal effect as if made under cath; thal | am a managing member of manager of the
fimited liability company of empowearad to sxecule this repor as required by Chapter 808, Flonoda Statut

[ormation supplied wj




