2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000175 L

1. Entity Name

ORAN ENTERPRISES, L.C. FILED

. " QO MAR 23 PM 1: 21
Principal Piace of Business Mailing Address

555 NW. 95TH STREET 555 NW. 95TH STREET SECRETARY Or STAT:

MIAMI FL 33150 MIAMI FL 331501957 TALLAHASSEE, FLORIDA

A

2. Principal Place of Business 7 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0648860 Not Applicable
zp Courtry ap Country 5. Certificate of Status Desired d $500 A_dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—- [P

Name e a o m e

- - e —p "

GASTES!, RAUL JR.
9130 SOUTH DADELAND BLVD. STE 1509

Street Address (P.O. Box Number is Net Acceptable)

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragstered agent and ttle if applicable. (NOTE: Regslered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
| )
o, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TINE MGRM - . . [ nelets TITLE [Jchange [ Addition
NAME TIMINEKY, JOHN E HAME SO 1 QT as——
sreET anonzss | 555 NW 95TH STREET STREET ADDRESS T T R0 inan-—nna
ervsiae | MIAMI FL 33150 G- £1.20 SEREEE NN RRERET 00
e MGRM O peseta e [ changs [ maiion
NAME MANN-TIMINSKY, LISA NAME
svaeeT aporets | 555 NW 95TH STREET STREET ADORESE
CITY-3T-11P MIAMI FL 33150 ‘ CIFY-3T-21P o
Tme ' : _ [ petete TimE [ change ] Additon
NAME - . NAME -
STREET ADDRESS STREET ADDREES 5 L
CITY-$1-21P CITY- ST- TP
TTLE ' S [ esete AITLE - [Jchange [ Addien
KAME NAME
STREET ADDRESS STREET ANDRERS
CITY- ST-7IP oTY-ST- P
TLE S ] petemn TITLE f [Jchenge [ Addrtion
NAME . HABE .
STREET ACDRESS ‘ : STREET ADDRESE
CTY-sT- 2P ‘ ITY-21-TP
TILE R O petets TINE [Jcoangs  [] Adiitien
_ RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-21-2IP Pt

"+« | hereby certify that the information su;ﬁpliedmth this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyér or truslee empowgred to execute this report as required by Chapter 608, Florida Statutes.

sionATURE: | VIISNAT/PE BFQUIRED shyhs Cons) 27t

) B R RAMFED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #
e 7 — Y e

16870

Ei

CR2E083 (9/99)



