FILED

T ILI PAN Mar 07, 2005 8:00 am
2005 LI NNUAL REFORT T ANY Secretary of State

03-07-2005 90059 018 ****50.00
DOCUMENT # M02000002647
1. Entity Name
O-CG EQUITY GP, LLC s
Principal Place of Business Mailing Address 200 1 873 3
4669 SOUTHWEST FREEWAY, SUITE 742 4669 SOUTHWEST FREEWAY, SUITE 0@
HOUSTON, TX 77027 oo HOUSTON, TX 77027 - Yo
T s v Ty
Suite, Apt. #, etc, Suite, Apt. #, eic. 01062005  Chg-iLLC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied For
32-0036435 Not Applicable
Zp Couniry Zp Cauntry 5. Certificate of Staius Desire.d O ?gg?q;rdmomil
6. Nams and Addreaa of Current Registered Agent 7. Nama and Addreas of New Raglstered Agent
Name
C T CORPCRATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324_ -
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typed o pried name of regaterad agers: And L «f appicable. (NOTE: Regstewad AQent Signatura recured whev rensiatng) DATE

Filing Fee Is $50.00 -
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 1 Delete TIRE [JChange ] Addition
KAME. JACOBSSON, JOHN NAME

STREET ADDRESS | 1301 AVE. OF THE AMERICAS, 38TH FLOOR STREET ADDRESS

GTY- ST-21P NEW YORK, NY 10019 CITY-ST-2IP

TITLE MGR O Detete TinE 3 Change [ Addition
NAME MITZNER, IRA NAME

STREET ADDRESS | 4669 SOUTHWEST FREEWAY, SUITE 700 STREET ADDRESS

CiTY-ST-2IP HOUSTON, TX 77027 CITY-ST-2iP

TILE £ Detete WILE D crange [ Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-21P CIvY-ST-21P

e 2 Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

WILE ' 1 Detee TRE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-2P CY-S1-21P

TILE [ pelete TIME [J Crange  [] Accition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-71P CITY-ST-1iP

11. | hereby certify that the information s
indicated on this repart is true and

& with this filing does not qualify fnr'? exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
limited fiabifity company or the r

rate and thal My signature shall have i same legal effect as if made under oath; that | am a managing member or manager of the
j& repcrt as required by Chapter 608, Floriga Statutes.

SIGNATURE: QQﬁ MJ%S' T3 6/ 3£35S

SIGNATURE AVY_PED OR PRINTED NAME OF SIGNING Mmm/md" MEMHES MaRAGER OFRITTHORIZED REPRESENTATIVE Daytrms Fhona #
-

[l 7



