1/14/02-90028-010-4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10. 2002 $:00 am
, .
DOCUMENT # M01000000897 Secretary of State
OHAC 7, LLC 01-14-2002 90028 010 ****55 00
Principal Placo of Business o Mailing Address
502 SAMUEL PLACE 3502 SAMUEL PLACE
MELBOURNE FL 32934 MELBOURNE FL 312434 |
I .
S S (AT
Suite, Apt. ¥, eic, Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE i
City & State Clty & Stale CFEINmbeT 491000108 m r:abh }
Zp Couniry Zp - Country 5. Coruficato of Status Deswed A fig?qm“:;““' i
— = — 8= Nams shd Andress of CurTert Registered Agent- = Na'm 3 iy s AGdveEE ol ew Ragamed Agemt_—____ | 4
mﬁ% Sireat Address (P.0. Box Number is Not Acceplable) l;
MELBOURNE FL 32534
City FL ! Zlp Code i.

==—={~ 8- Th above named entity sulmits s statamant for tha purpass of changing s Tegistéred oftice or ragistered agent; or beih, in Iné State of Flonda® s Bad b -[+ !

SIGNATURE

Signaiurs, ypéd o privibid MieT of (eITNFSD a0t and FTie N sppicabile. (NOTE: Regiswed Agand signaturs raquised when reinetabng) DATE i

FILE NOWIII FEE IS $50.00
Meks Check Payablo to Department of State
Due By May 1, 2002 :

». MANAGING MEWGERS JWANAGERS ——— T 10. ) ADOTIONS / CHANGES |
SR E Y oA W T g ||
s onness | 50> 2 SAPI S P STIEET ADORESS 3
arwz | melBAovear, F 3293Y {ovse g |
me MEAMBEn_ AR IT Dot me Dltase  ClaAddtion | O :
NAME [ o B NAME :
avstze. _| Baiit)Md, MO, (23024 . Jovsre | - [ j
e A E ps e, O oeinte me ClcChanga [ Addition .
s To Pt MDA HaE |
swectaoness | 1RE7EyD " S0 VT Z A Rh, STREET ADDSESS (G 22 :
wmar | Slearmd Prrg, (XS 6220 @‘g‘ ~ :
e rMepn Rese ’ 3 outete mE DI Crange (] Adition |
RAME NAME :
it ARAZrr S
USSP (S aS ol o 292D V- S1-2¢ i
me ’ O] peists me DOlchange [ Adeltion ;
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST. 7P cry-51-ap :
me , [ Deletn TIE O change [ Addition ;
HAME NAME .
o | STREET ABORESS . oo || STRERTADORESS . SV PN N o | TV S
GIY-$T-gF EITY-$T- BP — = i' 1~

1", l hqreb'y cerﬁg that the information supplied with this fiting does not quality for tha exemption stated In Section 119.07{3)1). Florida Statutes. | further certily that the information
indicated on this report Is true and accurdteand that my signature shall have the same lagal effact as it mads undar oath; that | am a managing member or manager of the
limitad ilabity company or tha receivar or ae empowered 19 executa this report &3 required by Chaplor 608, Fiorida Statutes. !

I~ 7B=
DINRED (grey Deamsibe) 32| 259- O/

O MANAGKNG MEMBER, MANAGEN, GR AUTHORIZED REPRESENTATIVE Outs Daytime Phons #

SIGNATURE:

BQMATURE AND TYPED Oft PRINTED KAME DF SKIRN




