2003 LIMITED LIABILITY COMPANY FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 96000000175 Secretary of State
1. Entity Name
03-24-2003 90020 041 ***150.00
ORAN ENTERPRISES, L.C.
Principat Piace of Business Mailing Address
555 NW. 95TH STREET 555 N.W. 85TH STREET TEEEsTETT
MIAMI FL 33150 MIAMI FL 33150
s T s AR
Suite, Apt. # elc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0648860 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Adgditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —_—— e w . e . _ | Name-__. ") — . R . -
MANN, LISA Warren €." Gammill |, Bsg.
555 NW 95 STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33150
{10/ Br‘/\ck&f’/ pve.nvs‘?—/fm"ﬁe [Fo0
Ci H * Zi
YoM lami CFL | 25%3

8. The above named entity submits this statement for the purpose of changing its regigteyed office or registered agent, or both, in tha State of Florida. { am familiar with, and accept
the obligations of registered agent.
’ﬁﬁ@l~ 6&)\!‘ nu-'tcf\ 6’-,2503

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE

FiLE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

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

e MGRM O oelete TIMLE O change [ Addition | &

NAME TIMINSKY, JOHN E NAME g

STREET ADDRESS | 555 NW 95TH STREET STREET ADDRESS b

CITY-$T-ZIP MIAMI FL 33150 CITY-ST-2P o
o

TITLE MGRM ] Delete THLE ' O change (3 Addiion | £

NAME MANN-TIMINSKY, LISA : NAME

streer aDORESS | 555 NW 95TH STREET STREET ADDRESS

CITY-ST-ZP MIAMI FL 33150 CiTY-ST-2IP

TITLE ; [ nelete TITLE B [ change  [] Addition

NAME T - T “nave T TR e memmSET m AR o7 i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-§T-ZP

TaLE {1 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e O pelete TILE (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change £ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

11. ! hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate 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 gecaiver or trusiee #mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R (RS VIR L 1 aen am3 DSEIE5312

SIGNATURE A\ID ED OR PRINTED E OF SIGNING MANAGIN'G MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone ¥




