0001089

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000000621

1. Entity Name

SILLY GROOVE HOLDINGS LLC

201 S. BISCAYNE BLVD.
17TH FLOOR

Mailing Address

21 §. BISCAYNE BLVD.
17TH FLOOR

Principal Place of Business '

i

MIAMI FL 311

MIAMI FL 3313t

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

i

A

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1078399 Apptied For
Not Applicable
Zi Count Zi i
P euntry P Country 5. Certiicate of Stalus Desred [ $99-00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CENTER REGISTERED AGENTS, INC.
201 S. BISCAYNE BLVD., STE. 1700
MIAMI FL 33131

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

Zip Cade

City FL

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. | am familiar with, and accept
the abligations of registerad agent. ‘

SIGNATURE

Signature, typed er printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEEIS$5000  DIOIOI0= 1991 54200
Make Check Payable to Florida Department of $tated/13-——01054~-1002 #1350, 00
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TLE O Change [ Adcition | &
A LANIKO CORPORATION NAME 3
STREET ADDRESS | 20§ § BISCAYNE BLVD, #1700 STREET ADDRESS g
CiT¥-57-2IP 1IAMI FL 33131 : CITY-ST-7IP L

-MIAM 1§
TINE [ Detete e [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP CITY-ST-2IP
TILE [ Selete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE [ Deiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-2IP . CITY-5T-71P

SIGNATURE: .V

SIGNATURE AND TYPD OR PRINTED

11. | heraby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

Daylime Phona #




