2001 UNIFORM BUSINESS REPORT (UBR)

1068000

i)

1. Entity Name ED L%,
ONYX FLORIDA LLC FlLt 55
Principal Place of Business Mailing Address o <1 M‘E
ey Tty WU SR
3225 AVIATION AVENUE. 4TH FLOOR 3225 AVIATION AVENUE. 4TH FLOOR SEC;?\{; 4 A} !“{_'T:Ej i \;GR\DA
MIAMI FL 33133 MIAMI FL 33133 TALEAHASSE
2. Principal Place of Business 3. Mailing Adcress H"‘Im ’ I ml' m“"m "“mm "“' "“l "lli m’l ”l” Ill’ l“l
Suite, Apt. #, etc, N Suite, Apt. #, etc. . DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
65-085 1639 Not Applicable
Zip Country Zip Country 5. Contificale of Status Desired O ?g'ggq‘ﬂg:gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg.lstred Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.

Street Address (P.O. Box Number is Not Acceptabla)
1408 HAYS STREET, SUITE #2

TALLAHASSEE FL 32301

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
Signature, typed o printed namelof regimered/gent and title if applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
a9 . MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TITLE % MGR (7 Delete TITLE Manager . ' [] Change Addition
v ENRIQUEZ, LEONARD N e Wes Berget
seer anneess | 3225 AVIATION AVENUE, 4TH FLOOR SWEETADDRESS | 3398 Aviation Ave., 4th Floor
CITY-ST-2IP MIAMI FL 33133 ‘ i CITY-ST-2IP Miami FL 33133 .
TITLE MGR & Detete TITLE Stephen S. Passage [(Ichange  [GRAddition
NAME TOWNSEND, STEVE H NAME Manager
sTreET ADDRESS | 3225 AVIATION AVENUE, 4TH FLOOR STREETADDRESS | 3225 Aviatjon AVe., 4th Floor
omv-si-2F | MIAMI FL 33133 CITY-ST-2IP Miami FL 33133
TITLE [ Delets TMLE Manager ) change [ Adition
NAME NAME Paul Jenks
STREET ADDAESS smeeTaooress | 3220 Aviation Ave., 4th Floor
CiTY-ST-2IP CITY-ST-2P Miami FL 33133
TITLE [ Delete TITLE " [OcChange [ Addition
NAME NAME - — .-
STREET ADDRESS § srmeer aooress UDDDDQE;Daagﬂ—_a
CITY-5T-2F CITY-ST-2P - =103/06/731--01072--002
TILE 3 Delete TITLE : . ahge ition
NAME ¥ . NAME
STREET,ADDRESS STREET ADDRESS
CITY- S 2P CITY-ST-21
e O3 Delete " Tme [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS |'
CITY-ST-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and a te and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

b _J)’T’_’ [r"‘)u"’f”'_:t\'f ':El"‘:" \".\
SIGNATURE: = i b e 02 fvw/200l 305854 -2229
SIGNATURE AN PED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘baxa 4 Daytime Phona #

CR2E083 (11/00}




