FILED
20 I NNUAL REPORT T ANY Jan 22, 2004 8:00 am

DOCUMENT # L03000016397 Secretary of State

1. Entity Name 01-22-2004 90031 023 ****50.00

OOOM, LLC

Principal Place of Business Malling Address

1671 ARAGON AVENUE 161 ARAGON AVENUE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e B T IO AT TS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE! Number Apptied For

- g - 0/2 67 4@3 O Not Applicable

4ip Country Zip Country 5. Certificate of Status Desired a ?i'gg‘ S:i:élional

6. Name and Addiess of Current Registered Agent™ 7. Name and Address of New Réegistered Agent”™ ~

Name

STEFFENS, F. MICHAEL .
161 ARAGON AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatuia, typed or printed name of registered agent and litle if applicable. {MOTE: Registarad Agent signature requirad when rainstaling)

Filing Fee is $50.00
Due by May 1, 2004

9. . MANAGING MEMBERS JMANAGERS 10. ADDITIONS;‘CHANGES

TLE Pres lq em O3 Delete T O change [ Addtion
NAME F. I'ed, 'Cna ‘f/’ 6 €, _Fe f)ﬁ NAME

STREET ADDRESS jol ALA&O A ; STREET ADDRESS

CITY-8T-2P Cova! Goabl ¢ CITY-ST-2P

TILE V fJ - 6@0 |:| Delete TIME [ Change  [] Addition
NAME MARTol 1 E GOLD ALY NAME

STREET ADDRESS }é, / 7 A 6,0 N LU g ., 7] STREET ADDRESS

CIFY- §T-21P ‘. (.) Q,&’ L &5 FLZ 3/ﬁ¢ CITY -5T- 2P

TME . = [ peipta.. . B TME S N . R 2=={] Change _— 71 Ad
NAME NAME

STREET ADDRESS ; . STREET ADDRESS

CITY-5T-2F CITY-5T-2P

TIMLE ] Delste TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P g ’ CITY-5T-2IP

THLE . [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CITY-5T-7IP ) !

THLE . [ Delete TITLE 7 [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the sarme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusted empowered 10 execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: ol-le.vY 305 YY3-52499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

dition .



