2000 UNIFORM BUSINESS REPORT (UBR) - -

:\_ i Rd _ﬂ
DOCUMENT # | 99000006026 - -
1. Entity Name . _ iR y
THE ORVAL COMPANY, LL.C. o FILED :
00 APR -7 mM g 20
Principal Place of Business Mailing Acdress \
- i N

444 MARMORE 444 MARMORE ](AE{LP }I\Af SY Or QTA Tr
CORAL GABLES FL 33145 CORAL GABLES FL 33146-2838 RliAS L FLOMDA
S — S IRAT LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number A Applied For

' - 095 24ia Not Applicable
Zip Country- - - Zip Country 5. Cerfificate of Status Dégiréd O geg ggq l;:ﬁi:‘;tlonal
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENT, SCOTT 0 Street Address (P.O. Box Numper is Not Acceptable)

444 MARMORE

CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registared agent and title if appticable. {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TME MGRM [ pewts TIE (3 change [ Aduition
mauz KENT, SCOTT 0 nAME
STREET AcDRESS | 444 MARMORE STREEY ADDRESS
ov-s-mp | CORAL GABLES FL 33146 Cry-S7- 2P
TTLE ] petsta TITLE - [Jchange [ Addition
NAME NAME .. ’
BYBEET ADDRESS SIREET ADBRESS 1oan=ss,oo=] ——is
CAY-ST-2IP - —_— GITY- ST- TP 4."'2 0= 101 :-""U 1'?
THEE (] Detets WL FFERFLIT, O Fhreaoe ! Dlduaron
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY- B1-iP CIY-81- 2P
TITLE [ pDetets TIME [ ensnge  [J Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TImE . [ Detes TITLE []change [ Acdriton
NANE T - . . [ WANE N
STREET ADDRESS SYREET ADDRESS
CITY- $7-2IP . CITY-81-UP
TITLE ) O peletn TIE [ ghange [ acdrtton
NAME . NAME
STREET ADDRESS Tt - ‘ STREET ADDRESS
COTY- 87- 2P R R cITY-g1-2P )

. | hereby cenify that the miormanon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this report is trie and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3 B o e £

SIGNATURE: 5 c'ay ‘\ATK =l —_ i o y.5 00 poh . UG- L233

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caytima Phone #

CR2E083 (9/99)

— o -



