‘r -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

PHUNNY HEAD, LLC

LO0O000008221

| FILED

Principal Place of Business

1455 OCEAN DRIVE. SUITE 609
MIAMI BEACH FL 33139

Mailing Address
1455 OCEAN DRIVE. SUITE 609
MIAMI BEACH FL 33139

SECRETARY OF STATE
TMLMASSLE, FLORIDA

BRI

01 JAN I8 PH 2024

4v 5680000

MRS

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e T ey i b e - il Jp— PR I . e e e —— PREMPRRT — T - —_—— =
City & State City & State 4 FEI Number Applied For
N b5 - 1050 Yy Not Applicable
o Country Zip Country 5. Certificate of Status Desred ] $9-00 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KOCSIS, LES Z Street Address (P.0. Box Number is Not Acceptable)

1455 OCEAN DRIVE, SUITE 609 - o
MIAMI BEACH FL 33139

City

FL

Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : : -
Signature, typed of printed name of registered agant and title it applicable. {NOTE: Registered Agent signature required when reir_lstatlng) DATE
b | HLERE L ey i o P Bl e
e ) s, |... . FILENOW!! FEEIS $50.00 iy f.?:fu‘;ll DlUb =012
~ Make Check Payable to Department of State ' A I S
9. MANAGING MEMBERS/MEMBERS 10, . ADDITIONS f CHANGES .
TIMLE [ Delete TME MBI L L MEMEZA O Change [ Addition | &
NAME NAME L2 Aoty - =
STREET ADDRESS STREET ADDRESS | 1ASTY ocBay DAIVE [ SviIE be& 5
CITY-ST-TIP CTY-§T-P [Nyt ATAH , Ft, '!v'h?.‘L T
TILE [ Delate mLE - [ change [ Addition g
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delate TILE [ Change [} Addition
NAME / NAME
STREEY ADDRESS STHEET AUDRESS
CITY-ST-2P CITY-§T-2I7
TILE O petete TITLE [ Change [ Addition
NAME NAME
~GTREET ADDWESS = e e o W STREET ADDRESS - 2 een S N
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS |, STREET ADDRESS
GITY-ST- 2P CITY-§T-2IP
TILE - [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with thls filing does not gualify for the exernption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 6808, Florida Statutes.

indicated on this report is true and accurate an,
limited liability company or the receiver or trust

SIGNATURE:

SIGH
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SIGNATURE AND TYPED OR PRINTE/I‘A"E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Caytima Phone #




