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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2003 8:00 am

4/1%

Secretary of State

DOCUMENT # L00000008221

1. Entity Name

PHUNNY HEAD, LLC

04-18-2003 20098 001 ***200.00

Principal Place of Business

1455 OCEAN DRIVE. SUITE 608
MIAML BEACH FL 33139

Maillng Address

1455 OCEAN DRIVE. SUITE 609
MIAM) BEACH FL 33139

>

44001407

)

TMARIRITA
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2. Principal Place ol Business 3. Mailing Addrass ] ”“"l” ||“
Suite, Apl. #, etc. Suite, Ap!. *.VB N D CRECK HERE IF MAKING CHANGES
bie o - 0
City & State [ I. City & S g‘ ~ 714, FEI Number PLIED FOR Applied For
Mot Bese _(EF,«-.'. h _ Not Applicabla
Pata | g | P a3sal | g S Teeosesowes 0 $5.00 does
8. Name and Addresas of Current Rag|stered Agent - 7. Name and Address of New Reglstered Agent
—— KOCSISTIESZ ~ ™ = S - ley A Mg =~ o o
1455 OCEAN DRNE' SU'TE 609 Streat Address (P.O, Box Number is Not Acceplable)
MIAMI BEACH FL 33139 -
19SS Beoy ive #61d
City /'/’T(A: g“. ‘\ FL Zip cw”;}l}ﬁ

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am Jamiliar with, and accept

tha obligations ol registared agant.

SIGNATURE
* Signature, lyped or printad neme of registwed agen and tite i appicable. {NOTE: Ragi Agent sl Curiridl Whedl rerRating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Depariment of State
Oue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRE MGRM 0 Deiate TmE Dl Crange [ Aodilion
HAME KOCSIS, LES Z RAME
ezt anoeess | 1455 OCEAN DR #610 STREET ADORESS
CITy-5T-20P Mm BEAG{ FL 33139 coy-ST-29 L
E ] Detete TME [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2¢ CrY-1-2P
mE - 1— e —— e —— e — ey ST S change ) Addion
_MaME ) . NAME :
STREET ADDRESS - T T/ T T STREET ADDRESS | T T T T -
eiry-ST- 2P CIFY-51-2P
TME 3 petete THLE D Change [ Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-7P
e O pereta e (I changs [ Addillan
NAME NHANE %
STREET ADDRESS STREET ADDRESS
CATY-ST- 70 oTY-5T-77
e (3 petete TILE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cITy.-ST-71p cmy-51-2IP

11. | hershy certify that the

SIGNATURE:
SXINATURE

indicatad on this report is true and accurate and that
limited hability company or the recaiver or

SIGIM

information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies, 1 further cartify that the information
signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

hsRE REQUIRED

(307) 487904 .

ANDTYPED OR vm-ﬁ NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Jufs

Duytirs Phons §

CR2E083 (10/02)
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