200f,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OPPENHEIM ARCHITECTURE & DESIGN, L.L.C.

1.99000004406

14

Principal Place of Business

800 WEST AVENUE. PH 27
MIAMI BEACH FL 33133

Mailing Adclress

P.O. BOX 129
MORGANVILLE NJ 07751
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9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TME MGRM 7 Delete TLE Change  [] Addition
RAME OPPENHEIM, CHAD NAME

STREET ADDRESS STREET ADDRESS |, 3 445" @4)’ £ JUA/J&T VD 2,
S0 | AAMBEACH-FE-88130 WS | MiBLys LEACH FLT 3L/

TTE 1 Detete e = = [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP 'CITY-ST-IlP

TITLE . [ pelete I TITLE [JCnhange  [] Addition
NAME . 3 N NAME

STREET ADCRESS - STREETADDRESS |~ - - =

CTY-ST-2P CITY-5T-2P

e F ] oelete TIRE C)change 7 Addition
NAME NAME

STREET {DDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-710 -

e CJ Detete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P , CITY-ST-2P

TITLE 1 pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P
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th this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered 10 execute this report as required by Chapter 608, Florida Statules.
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SIGNATURE AND TYPED OR PRINTED *I.E OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Date Daytime Phone #




