2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOO00006808

OCEAN CENTER/PEABODY BOX OFFICE SERVICES L.L.C.

Principal Place of Business

101 N. ATLANTIC AVE.
DAYTONA BEACH FL 32174

Mailing Address

101 N. ATLANTIC AVE.

DAYTONA BEACH FL 32174

2. Principal Piace of Business

r

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
‘ TARY OF STATE
mws%‘& T AP RATIONS

01 MAR -9 PH 3: 56

AN

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FE| Number Applied For |
_/'ﬂ't ot Applicable
Zj Zi
® Courtry P Country 5. Ceriificate of Status Desired [ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name S -
- CARUSO, JOE T N - —_ — Tem | Ee o o T2

Stree: Address (P.O. Bax NMumber is Not Acceptable)

LAW OFFICES OF CARUSO & SWERBILOW P A.

800 EAST MERRITT ISLAND CAUSEWAY #200

MERRITT ISLAND FL 32952 S FL [ % cos
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and 1itls if applicable, (NCTE: Registerad Agant signature reqjuired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ elets TE [ change  [] Addition
NAME BRIDGES, SHARON L NAME
seeraooress | 169 DEER LAKE CIRCLE STREET ADDRESS
CiTY-sT-27IP ORMOND BEACH FL 32174 CITY-§T- 2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
T O Detee me " 5 oOOOaRs1 Bhgrpee L 1iddign
e s | S03/T3/01-=01101--030
STREET ADDRESS STREET ADDRESS - **SG n{] *****SD 00
CITy-5T-21P . _CITY-ST-2P . _ 7 m»—ﬁ 3ol
TITLE [ pelste TITLE 1 change- [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TTLE [ pelete TME Chcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2IP
TITLE ) pelete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppliad wit

indicated on this report is true and

limited liability company or the rg€s

SIGNATURE:

ey

£

(RN

(;:'k H'L‘ﬁl. lU‘

3/

is filing does not qualify for the exemption stated in Section 119.07(3}{i), Fiorida Statutes. 1 further certify that the information
courate angl thaymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee gihipowergd 10 execute this report as tequired by Chapter 608, Florida Statutes.

(190) 6772676

SIGNATURE ANKW OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

Daytlrns Phore #

dv  8€12000

CR2E083 (11/00)



