2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

al F‘

DOCUMENT # 100000012831 EHED
1. Enlity Name
TOWN CENTER O-L |, LLC 0
Principal Place of Buginess . Mailing Adcress TEORE -HR OF STATL
13899 BISCAYNE BLVD., SUITE 102 P.0. BOX 54-1464 EF, FLORIDA !
NORTH MIAMI BEACH, FL 33181 OPA-LOCKA, FL 33056 TALLAHASSEL,
R S e 0B N A0 A
11077 Biscavne Boulevard 11077 Biscayne Boulevard

Suite, Apt. 8, elc. Sulta, ApL 4, ¢t. K} CHECK HERE IF MAKING CHANGES
Suite 205 Suite 205

City & State City & State 4. FEI Number Appliea For
Miami, Florida Miami, Florida 65-1095797 ' Not Applicable

2p Country Zip Country " $5.00 Additional
13161 USA 33161 USA 5. Cenificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent 1 7._Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVENUE, 28TH FLOOR Sireet Address {P.0. Box Number is Not Acceptatle}
MIAMI, FL 33131
Ciy - FL "[ Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Fignatum, fypad of prinied name of egiswmd agent and tite § applicabla. (NOTE: Reysiarad Aganizignauwa Mquirad whan winsaing) DATE
K
ry MANAGING MEMBERS/ MANAGERS {10 T ADDITIONS/CHANGES
1me MGR X Delete e MGR Kl Ctarge [} Addition
WAME TOWN CENTER O-. |, INC. ~F wane Town Center O-L 1. |
SIREEY ADDRESS. | 13899 BISCAYNE BLVD., SUITE 102 steesaooness | 11077 Biscayne Boulevard Suite 205
¢tv-s1-zb | NORTH MIAMI BEACH, FL 33181 aw-si-ze | Miami. Florida 33161 ,
TTE O Deleie TLE 3 Change [ Addition
HANE NAME
STREET ADGAESS STREET ADDRESS
CNY-51-2p CITv-51-2P
ME [ pelee e [0 change ) Addition
MAME NANE .
SIREET ADDAESS STREET ADOAESS
oy -Sh-21p it -st.p
L O pelete e O Change [ Addition
NAKE NAME
SIREET ADDRESS STREET ADDRESS
CAv-sY-21Pp . €Iy -51- 2P
me [ pelee e [ Change  [J Adiition
KAME ‘ : WAME
STREET ADDRESS STREETADDRESS
Gy -ST-2p : Y -s1-2p
TIE O Delee e O Change [ Auition
NAME NAME
SIREET ADORESS : m STREEY ADDRESS
CyY-51-2iP CIty -51- 1P
T

s not qualify for the exemption siated in Section 112.07(3)1), Florida Statutes. | further certily that the information
B and tha my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
siae empowgrad 10 execute this report as required by Chapter 608, Florida Siatutes.

anager. - Dennis Stackhouse. President
SIGNATURE Hl3lo3

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIYE Caw Daryirma Fhane 4

11. 1 hereby certify hat the Ipfo
indicated on this repo
lienited liabllity compa

CRZEDB3 (10/02)



