2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

ORAN ENTERPRISES, L.C.

L96000000175"
P

Principal Place of Business

555 N.W. 95TH STREET
MIAMI FL 33150

Maziling Address
555 NW. 95TH STREET
MIAMI FL. 33150

2. Principal Place of Business

3. Mailing Address

D T

Suite, Apt. #, elc. .

Suite, Apt. #, etc.

FILED

01 JUN=5 AM T: 44|

SECRZTARY OF STATE
TALLAHASSEE. FLORIDA

R

D0 NOT WRITE IN THIS SPACE

>

—

5. Certificate of Status Desired

|

City & State City & State 4. FEI Number 65'0648860 Applied For
Not Applicable
Zip Country Zip Country $5'00 Additional

Fee Required

T e =
GASTESI, RAULJR.
9130 SOUTH DADELAND BLVD. STE 1509 -
MIAM! FL 33156 '

6. Name and Address of Current Registered Agent

1ga . Mannt”

7. Name and Address of New Registered Agent

Street Address (P.O. Bgx Number is Not Acceptable)
4443 NUJ 458 s1ree

\Mmm—n

1

/1L

FL

7z

33150

sanarore LISA & . Monn.

Signature, typad or printed name of registared agent and title if applicable.

8. The above named entity submits this statement for the purpose of changing ils%;istered office or regist

'E: Registerad Agent sk

agent, or both, in the State ot Florida.

required when reinstating)

Apcloa of

F_IME NOW 1! F%é{ $50.00
b

e e = —MEKe CHieti Piyabis t6 Dépariment 61 Stéte™ |~ — .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTLE MGRM ] Delete TLE O change {7 Addition
NAME TIMINSKY, JOHNE . NAME
STREET ADDRESS | 655 NW 95TH STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33150 CITY-5T-2F
TITLE MGRM O Detete L ' - {7 Change [ Addition
I o S Yy I T e
N MANN-TIMINSKY, LISA Nave =0 n:}i_.l‘kjﬂ-fhﬁ_ -__ﬁlﬁﬂ, =015
STREET ADDRESS | 555 NW 95TH STREET STREET ADDRESS ‘ LT 1-::;-__ A Ak E'F":T;U o
orv-st-ze | MIAMI FL 33150 CTY-§7-2P waaRn. 0D EEEERIL,
~TITLE : - [Z1:Detote mrems e 4TI TLE [5].Changs e [=} Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE £ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S7-ZIP ) CITY-ST-2P
TILE ) Detete TMLE [ change [ Addition
NAME NAME
STHEET ABORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP -
THE T O elet TMLE [J Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDAESS ~
CITY-87-2IP CITY-§T-2P

timitad liability company or the rg

eiver or trustee empo

11. | hereby certify that the information supplied with this fiting does not qualify for the
indicated on this report is true and accurate and that my signature shall have the s

A NAGER OB AITHORIZED BEPRESENTATIVE

exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ame legal effect as it made under oath; thal | am a managing member or manager of the
¢fad to execute this report as requirad by Chapter 608, Florida Statutes.

Oaviirne Phona #

CR2E083 (11/00)

4V ££85000




