. : FILED
2003 LIMITED LIABILITY COMPANY,
UNIFORM BUSINESS REPORT (UBR) Sgp 18,2003 8:00 am
DOCUMENT # [L.99000009370 ecretary of State

1. Entity Name 09-18-2003 90001 006 ****50.00
ONO INVESTMENTS, L.L.C.

;!?rihcfpa! Place of Business Malling Address

| 5238 Nw=44TH' STREET 8239 NW 14TH STREET JUI197445
MAMEFL- 391267 MIAMI FL 33126
Suite, Apt. #, efc. Suite, Apt. 4, efc. XCHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FEI Number Applied For
£5- 103 _ Not Applicable
Zi 1 Z T . it
P Country g Gountry 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent_ N P 7. Name and Address of New Registered Agent _
T - T - Name
FERENCZI, SYLVIA NI ‘
2702 SW. 112 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. A
SIGNATURE i
Signature, typed or printed name of registered agent and titfe if appiicebla. {NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Fiorida Department of State

3

Due By September 24, 2003
9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LT MGRM O Delete THLE tHarM [ Changs MAdditiun
aME FERENCIA, SYLVIA N ayasH poFoc Rood
STREET ADDRESS | {1045 SW 69TH AV. RD. STREET ADDRESS | | N Q_\"é.
CITY-ST-21P MIAMI EL 33156 N CITY-S5T-2IP nm\(\\ XN, (. 3333\ L_\l
TITLE MGRM [ Delste T (] Change [ Addition
NAME AYASH, JOSE . NAME
STREET ADDRESS | 808§ BRICKELL KEY DRIVE, #3607 STREET ADDRESS
CITY-ST-ZP MIAMI FL 3313t . CITY-ST-2IP
“TIE ‘ e - EFpatetg——==f - =~ : [S]-Change — [ Adtition ™
NAME D et - o . NAME
STREET ADDRESS T L STREET ADDRESS -
CITY-ST-2P CITY-51-2IP et
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-71P
e [T Dalete e [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ceiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

» \ Y
SIGNATURE AND TYR RpA ) . Diaytime Phone #

CR2E083 (4/03)



