2003 LIMITED LIABILITY COMPANY

FILED
Aug 05, 2003 8:00 am

DOCUMENT # 99000008287

1. Entity Name

SENATOR INTERNATIONAL OCEAN LLC

/|

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

08-05-2003 90031 001 ***150.00

Principal Place of Business

11250 NW. 25TH STREET SUITE 124
MIAMI FL 33172

Mailing Address

11250 N.W. 25TH STREET SUITE 124
MIAMI FL 33172

2. Principal Place of Business

IRV

3. Mailng Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

92023304

(T

[] CHECK HERE IF MAKING CHANGES

Fee Requirad

City & State City & State 4. FElNumoer 550963721 Applied For
. b . Not Applicable
" t Zi ot
4 Country P Couniry 5. Certificate of Status Desfred O $5 00 Additional

L =—= "6, Name and Address of Current Registered Agent ——=—=-—< =—=|=—=cos. =

7.-Name end-Address of New Registorad Agent -

OLLINO, CHRISTIAN M ESQUIRE
11250 N.W. 25 ST.
SUITE 124

MIAMI FL 33/’2
A ‘/”\\

Name
-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

(3

3 ]en

(NOTE: Registersd Agent signature requirad when reinstating)

DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TITLE D [ Delete TITLE fige (] Addition
NAME KIRSCHBAUM, UWE QI,L HAME

sRecT DRSS | G9R8-NE-STHDRVE- {1 250 NWCQé_d—‘-ﬂ'/ STREET ADDRESS ”Q@ N w Q%éT.—H:IQ’-I—

ar-sze | BOGARATONFL-0348F M /AM [ £/ 3392 ovsr | MIAMT FI. 33172

TITLE g STA Y De TILE - [Letarge [ Addition
HAME LLINO, CHRISTAN ;; 252> A O’JE ‘/" NAME i

sTREET ADDRESS | TOHBH-SW138CT. M lﬂ'mf F‘] 35,72 saeer aooress | § 1 & N W 95 T ]24-

orv-st-zp | MHAMEFC33186—— orv-s-zp | NA A ] ﬁ |]. 3317148

TITLE O Delete TITLE Octange [ Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

GITy-8T-2IP CITY-ST-2IP

TITLE {71 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY- §T-21P

TITLE ] Delete TITLE [Jchange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME o NAME v

STREET ADDRESS oo . STREET ADDRESS

¢ITY-ST-2IP / CITY-ST- 2P

URE REQUIRED

ampowered 1o execute this report as required by Chapter 608, Florida Stafutes.

'){’Sl o3

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

3o5. 532D

SIGNATURE AND '!'YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylima Phone #

[LYIE T

CR2E083 (4/03)



