2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000012668

1. Entity Name

1250 OPS, LLC

Principal Place of Business

2509 63RD AVENUE. EAST
BRADENTON FL 34203

Mailing Address

2509 €3RD AVENUE. EAST
BRADENTON FL 34203

2. PrincipaliPlace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RIS

FILED

L

Apr 24, 2003 8:00 am

ecretary of State

04-24-2003 90038 034 ****50.00

[T

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1051937 Applied For
Naot Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

T 7. Name and Addregss of New Reglsterad Agent

%rme‘\”f\

C’t\aaman AYa

Street Address (P.O. Box Number is Not Acceplabie)

Asol 63/ Bue_

Q&

“Bzdenton FL | °'3¢230°3

of changing its registered officE or regisTered agent, or both, in the State of Florida. | am familiar with, and accept

9 fane 7

Sighature, typed or printed name of regisyérdd agsnt and litlgff applicable (NOTE: Registered Agent signature requirad when reinstating) / DA‘If
- FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES .
e, MGRM [ Delete ILE [ change [ Addition g
NAME PRICE, BENE HAME =3
streeT anoaess | 1211 GULF OF MEXICO DR. STREET ADDRESS 2
CITY-ST-21P LBK FL 34228 CITY-ST-2P @
TILE MGR [ Delete TILE [ Crangs [ Acdiion | &
NAME ‘| PRICE, BARBARA NAME
stesT aooress | 1211 GULF OF MEXICO DR. STREET ADDRESS
CITY-ST-2IP LBK FL 34228 f coy-st-ze e 2 et - -
e T ’ - O oelete TILE O changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [T Delete THLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-2IP CITY-5T-2IP .
TITLE {1 pelete TLE [JcChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied 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 signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Syefoz sy age

SIGNATURES/ mﬂﬁr REQUIRED

BIGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



