2000 UNIFORM BUSINESS REPORT (UBR) APPI{{}?SJED

DOCUMENT #  M98000000824 FILED |
1. Entity Name : ' -
ONYX FLORIDA LLC Qo EPR 24 PH 200
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAD SEL. FLORWA
3225 AVIATION AVENUE. 4TH FLOOR 3225 AVIATION AVENLE. 4TH FLOOR
MIAMI FL 33133 MIAMI FL 331334741
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
A
City & State . City & Siate 4, FE) Number Appited For
65—0851639 Mot Applicable
Zip Country zp Couniry 5. Certificate of Status Dasired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
1406 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301

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

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and title «f applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
, FILE NOW!!! FEE IS $50.00 SOOI =S4 S 28—
Make Check Payable to Department of State =5/ T/ 00--0 1097 ~-0210
‘ : ‘ b o gl |
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . . (e Detcte TImLE OJchange [ Additien
NAME GOURVENNEC, MICHEL _ KAME
staeet aooress | 3225 AVIATION AVENUE, 4TH FLOOR STREET ADDRESS
envsr-ne [ MIAMI FL 33133 : P CITY- 2T- 2P
TITLE MGR ' 7 Deter TITLE [ change (] Addition
BAME DE SAINT-QUENTIN, AXEL RAME
staeet avnaess | 3225 AVIATION AVENUE, 4TH FLOOR STREET ADCRESE
CITY-ST-1IP MIAMI FL 33133 ’ CITY-ST-ZIP
TITLE MGR [ petete TiTLE [CJchange ] Adttion
NAME ENRIQUEZ, LEONARD N NAME
sreet acosens | 3225 AVIATION AVENUE, 4TH FLOOR STREET ADDRESS
CITY-ST- 1P MIAMI FL 33133 CITY- 31-2IP
WILE MGR 1 petow TILE [Jchange [ Addiion
NAME TOWNSEND, STEVE H NAME
staeev anoness | 3225 AVIATION AVENUE, 4TH FLOOR STREET ADDRESS
gITY-gT-1p MIAMI FL 23133 CITY- 81- 2P
ILE [ petetn TOTLE D changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDREST
CITY-8T1-21P CiTY-ST- TP
TIME [ peteta TmE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESZ
CITY:8T-0P CITY-8T-7IP

11,1 hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3){i). Florida Statutes. | furiher certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execule this report as required by Chapter 808, Florida Statules.

siGnaTURE: __ SIGITES[OLanbesd) j/ %/ w

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caytime Phone #

CR2E083 (9/99)



