FILED

ILITY COMPANY .
q
DOCUMENT # L04000006655 = - Secretary of State
1. Entity Name OUP LLC 03-28-2005 90293 042 ****50.00
DEVERETT GR L
Principat Piace of Business Mailing Address
5070 D LAXE CATALINA DRIVE 5070 D LAKE CATALINA DRIVE MILRSATA R & B
BOCA RATON, FL 33496 BOCA RATON, FL 33496
i { | ;
2 Princicat Place of Business 3 Maiing Address |"M‘M MIIMIIMIMII“I"W“HH
X385 ExgcunivE Centir DR
Suite. Apt. 8. etc. Suie, A%i;m Jao | 03222005  Cng-LLC CR2E083 (10/03)
Cily & Siate Cily & Stas 4. FEINumber Applied For
¥ AT Hlatres | Ho— /0 332] Not Apolcasia
zZip Country .295 Y3/ CE;’";_Q S Cenificale of Status Desirsd [ g.s.ggu‘:ﬂ‘w
6. Nama and Address of O Registered Agent N 7. Name 2nd Address of New Registered Agent
Name
DEVERETT, HOWARD i -
.5070.D LAKE.CATALINA DRIVE - — - Street Addrass (P.0). Box Number is Not Acceptable} -
BOCA RATON, FL 33486 ——— S
City FL ] 2ip Coce

& The apove named entity submits this statement for the purpose of changng its reg'stered office or registered agent, or bath, in the State ol Ficrida. | am familiar with. and accept
the opligations of regisiered agent,

SIGNATURE _
Bonaturd. It o o nktd frTa tf regaiktd aganl and 11 [ apphcotna, (NOTE: Regered AGont BGnaiurt "ogurad whan ransialng) DAIE
Filing Fee Is $50.00 R Make check payahie to
.- . Dua by May 1, 2003 Florids Departmam of State
[y j MANAGING MEMBERS/ MANAGERS 10. ADDIIONS/ CHANGES
BTLE ANAGCER O oetere nne . Qcmnge [ Addilion
g M, At D EVERLLYT : WSE - .
s nomss | So2ot  LAME CRTALINR DR STRELT AODRESS
or-s1-2 BocA Rotod L. B5Y6 om-51-20
TmEe O oot e COounge  [JAssion
HANE HAME
STREET ADORESS STREET ADDRESS
CITY.ST- 7P cy-51-ap
mE O pecee e Dlcmnge [JAddtion
N KAME
STREET ADDRESS STREET ADDRESS
oy-55-2 ory-s1- ¢
ThE O oerete - e Dchange  [JAdfiion
e = . NAME . L - — .
STREET ADORESS SIREET ADDRESS
ry-st. e ¢y 51- 29
e 3 Detee e DOictange [ Agstion
HAME NKAME
SIREET ADORESS STREET ADDRESS
CFY-ST- 20 ory-st-2¢
e [ Detete e Ocnange  [Jaddion
RAVE NAME
SYREET ADORESS STREET ADORESS
Y- -2 orr-51-op

11. I hereby cenily tat the intormat'on supplied with 1his fiing does nol qualiy Jor the exemplion stated in Section §15.07(3)i). Flosida Stattes. | urther centily that the information
indicated pn Lhis repert is irue and accurate end that my signature shall have the same jegal ettecl as il made under cath: that | am 8 managing memoer or manager of the
limited liability company of the receiver ar tusiee empowerad | execute Lhis report as requited by Chapler 608. Fiorida Staluses. . -

. Quieo Deveer Yy wnfec sgrom-gion

SIGNATURE A, iy
. Es Dayteme Aona ¢

. L
o .
TIRE ARD TYPED ORPRINTED NAME OF A0XING UER. OR AUT




