FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am z

oo \il
DOCUMENT # 99000004406 =~ Secretary of State
1. Entity Name
; 02-24-2002 90006 001 ****50.00
OPPENHEIM ARCHITECTURE & DESIGN, L.L.C.
Principal Place of Business Mailing Address
245 N.E. 37 ST P.0. BOX 129
MIAM! FL 33137 MORGANVILLE NJ 07751
s R 0 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0944650 Applied For
Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O gg’ggqﬁﬂﬂonal
6. Name and Address of Current Registered Agent  _ .. _| - . -—— .. 7. Name and Address of New Reglstered Agent ~~~
- ’ Name
g;ZE::\glr\}Ec.t{QBNSET ISLAND 2 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agem and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
L~ FILE NOW!! FEE IS $50.00
‘)é Make Check Payable to Department of State ’4’
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS Fo——— ADDITIONS /CHANGES .
TITLE MGRM 7 Delete TITLE [0 change ] Addition §
MM OPPENHEIM, CHAD v g
STREET ADDRESS | 2545 BAY AVE., SUNSET ISLAND 2 STREET ADDRESS 2
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST- 2P 5
TITLE [T oelete TITLE [ Change [ Addition | &
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
e =~ - = - e T T e [ et T Tme " T e = T~ ~[J Changs [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TILE ) [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P oITyY-ST-2p
TITLE [T pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2P CITY-ST-2IP

g does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
w ered to execute this report as required by Chapter 608, Florida Statutes.

. | hereby certify that the information supplied with thl
indicaied an this report is true and accurate gad thg
limited fiability company or the receiver o

sIGNATURE. X SICSEFAE REQUIRED 2. 1.0

SlGNATURBlAN‘ﬁ TYPED OR PRINTED NAME OF QBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Dats : Daytime Phana #




