FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 25, 2002 8:00 am
DOCUMENT # | 00000008221 » Secretary of State

1. Entity Name

PHUNNY HEAD, LLC 01-25-2002 90030 001 ***150.00
Principal Place of Business Mailing Address
1455 OCEAN DRIVE. SUITE 609 1455 OGEAN DRIVE. SUITE 609 rf; ﬁj f‘ﬂ 8 2,
MIAML BEAGH FL 33133 MIAMI BEACH FL 33139 - -

TR

2. Principal Place of Business 3. Mailing Address ”"”I” |” I|
1455 Ocenn Yrive  £bn gq,v\.( .
Suite, ApL. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
g..: le o 6o
City & State City & State 4. FEI Number Applied For
Y g“-“" ’ FL 65-1050117 Not Applicable
Zi Coun Zip Country . i 5.00 additional
y %3 |}c\ ; vsh 5. Certificate of Status Desired O gee Require é lona
M 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
— = = - - Name .- L ; A
KOCSIS, LES Z Les. 2. Wocsis
1456 OéEAN DRIVE. SUITE 609 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 LSS OC{M D’.. ve  bio
Cit ' Zi
Y Mrams Reach FL | *%%i3s.

8. The abgve named entity submit7 staterp@nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. U , 1 | .
SIGNATURE / P LEs. 2. Howsy tiMje.

Signatura, typad o printed l#na of rEgistered agent and fitle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE 1S §50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM 1 oelets TITLE all el . [BChange [ Acdiition
HAME “KOCSIS, LES Z NAME Ley 2. ‘.C‘-ulrs

sTREET A0DRESS | 1455 QCEAN DRIVE, SUITE 609 STREETADDRESS | 1%5F  “C€en Dn..{ 1 ® e

cirv-st-z¢ MIAMI BEACH FL 33139 cimy-st-21p Miems Boach FL, L34

e O Dekete Tme o [l Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE [ Delete TTLE O change  [J Addition
NAME - mmm e T L NAME ST T - !

STREET ADDRESS ’ STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2P CITY-5T-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE [ Delets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repon 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

limitad liability company or the receiver or trugtee owered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ SIGNA7gEE REQUIRED Jaloe  (Gor) s56-1434.

SIGNATURE AND TYPED OR PR[NWJAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #

LI L

CR2E083 (9/01)



