{ : . i
! RS LERE
2001 UNIFORM BUSINESS.REPORT (UBR) ARTRO

FILED
DOCUMENT #  LO0O000005691 |
1. Entity Name -
IV OCEAN BREEZE, L.L.C. | UIMAY 1L AM 9:4f
SECRETARY GF STATE
. . ~ FALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address ;
PO BOX 2779 PO BOX 2779
SARASOTA FL 34230 SARASQOTA FL 34230
N N AR R M
i
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE 1|N THIS SPACE /
City & State City & State 4. FEI Number I ‘~Applied For
| Not Applicable
Zp - ’ Country e - Country CT 5. Certificate of Status Desired” - :D ?5'00 Additional _
‘ | ee Required
6. Name and Address of Current Roglistered Agent 7. Name and Address of New Reglstered Agent
Name .
B'SCHOFF' TINA Street Address (P.O. Box Number is Not Acceptable)
905 SOUTH BOULEVARD OF THE PRESIDENTS e P
SARASOTA FL 34236 .
City_ i 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 Florfdz:a.
i

SIGNATURE

Signature, typed or printec name of registered agent and litle it applicable. (NOTE: ;’Iegislsred Agent signature raquired when reinslating) | DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State !
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS}CHIANGES
TITLE | MGR i 1 Delete TMeE ' [ Change  [7] Addition
NAME BISCHOFF, TINA M. NAME
swheeT aooress | 905 SOUTH BLVD. OF THE PRESIDENTS STREET ADDRESS
CITY-8T-2P SARASOTA FL 34236 CITY-ST-2P _
TME MGR ' : L Desete I nme o 4 [Ocnangs [ Addition

NAME PIERCE, EUGENE L NAME P NN Il 4 s Z—_{ e |

sTEET aDoRess | 905 SOUTH BLVD. OF THE PRESIDENTS TREET ADDRESS =B850 =01 030——004
CIFY-§1-21P SARASOTA FL. 34238 . CITY-ST-2P L2 LRI 35 2 2 Y
TILE MGR . O peete TE ! ] change ] Acdition
NAME TAYLOR, PAMELA F NAME
STREETADDRESS | 17601 PARKE IN. B STREET ADDRESS
€ITY-5T-2IP GROSSE ILE Mf 48138 : CITY-ST-2IP
TITLE MGR 2 Delete ILE [] Change  [] Addition
NAME TAYLOR, ROBERT M NAME
sTReeT ADDRESS | 17601 PARKE IN. STREET ADDAESS
CITY-57-2IP GROSSE ILE M! 48138 CirY-sT-2IP '
TILE [ Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-21P
TITLE » [ Detete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
crmy-st-zp * CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes. !

SIGNATURE: Ao M N LA > M2 0 0S-10-0/ 941-388 -10¥

SIGNATURE AND TYPED OR PRINTE ER, OR AUTHOHIZED REPRESENTATIVE Date Daytime Phone #




