: FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L00000005691 05-02-2003 90265 020 ****50.00
v OCEAN BREEZE, L.L.C.
Principal Place of Business Mailing Address
PO BOX 2179 PO BOX 2779
SARASOTA FL 34230 SARASOTA FL 34230
e e AR A
SU“E, Apt #, etc. Suite, Apl #, etc. K CHECK HERE iF MAKING CHANGES
City & Slate City & State 4. FEiNumber  §5-1031845 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desirad O g{i’gg‘lﬁ:j:dmo"al
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
— === o —— - Name - - e R
BISCHOFF TINA
805 SOUTH BOULEVARD OF THE PRESIDENTS Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 Jﬁ“ﬂb. D€ T™ME ARTS

- W SARASSTA 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 obligations of registered agent.

v

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE i$ $50.00.
Make Check Payabla to Florida Department of State
Due By May 1, 2003 _
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE Mgg 0 " O Delete TITE Wonange T Addition
NAME BISCHOFF, TINA NAME
staeeT aporess | 905 SOUTH BLVD. OF THE PRESIDENTS STREET ADDRESS P.0. bbf- 179
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2P SM AS QI E! a* fo)
e MGH ﬂnelete e Clchange [ Addition
NAME PIERCE, EUGENE L NAME
smeer aooess | 905 SOUTH BLVD. OF THE PRESIDENTS STREET ADCRESS
CITY-ST-ZIP SARASOTA FL 34236 GITY-ST-ZIP
TITLE MGR 1 Delete TITLE 3 Change L] Addition
wame . . ...| TAYLOR,.PAMELA.F.. I NAME
smeeraooress | 611 MORNING DOVE STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34236 GITY-ST-ZIP
TITLE MGR ] Delete e [JChange [ Addition
NAME TAYLOR, ROBERT M NAME
streeT anpRess | 611 MORNING DOVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 CITY-51-2IP
TILE [ Delete TRLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THILE [ Chiange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify 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
fimited liability company or the receiver of trustee empowered tc execute this report as required by Chapter 608, Florida Statules

SIGNATURE: gi= 4/30L 94362 -F000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M BWMANAGEH DR AUTHORIZED REPRESENTATIVE Da! Daytime Phone #

1

CR2E083 (10/02)



