2002 UNIFORM BUSINESS REPORT (UBR)

FILED §

DOCUMENT # 100000015321

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90297 039 ****50.00

1. Entity Name

SILLY GROOVE LLC
Mailing Address N

201 S. BISCAYNE BLVD.
SUITE 1700
MIAMI FL 33131

Principal Place of Business

201 S. BISGAYNE BLVD.
SUITE 1700
MIAMI FL 33131

$55062

JAMREOUR N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber  g5-1078401 Applied For
Not Applicable
Zi Count Zi oun| it
P Ly P Country 5. Certificate of Status Desired A $5.00 ‘afdd't‘o"ﬂ!
Fee Required
J. _  .—-_ _B6. Name and Address of Current Registered Agent. __ e e 7, Name and Address of.New Registered Agent . .. .| .
Name
MIAMI CENTER REGISTERED AGENTS, INC. - ‘t Fddrees (.0 Box Nomber s Not Acceniabi)
reel ress (P.Q. Box Number is Not Acceptable
201 S. BISCAYNE BLVD. v P
SUITE 1700 ,
MIAM] FL 33131 :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Floriga.
k. -
SIGNATURE
Signature, typed or printed name of ragiaterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
Iy
FILE NOW!!! FEE I$ $50.00
Make Check Payable to Dep’artment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Detete TIMLE [ Change  [] Addition §
NAME SILLY ROOVE HOLDINGS, LLC NAME . e
sTreeTacoRess | 201 S. BISCAYNE BLVD., #1700 STREET ADDRESS g
CITY-5T-ZIP MIAMI FL 33131 CITY-ST-ZiP 5
TME [ petete TITLE [] Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE -- - - -- - - - [-Delete TILE el R T . - .- [J Change - [] Addition |=~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2ZIP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-§T-2IP
TITLE [ Deiete TITLE (J Change [ Additicn
NAME NAME ‘
STAEET AODRESS STREET ADDAESS
CITY-81-2IP CITY-S5T-2IF
TITLE 1 celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP '
11. | hereby certify that the information supgaf ualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, 1 further certity that the infermation
indicated on this report is trye and ac hall hava the same 'egal effect as If made under oalh; that | am a managing member or manager of the
limited llability company oy e receiv acute this report as required by Chapter BOB Florida Stalutes
' T - = 4
s o Michael J. Sch]esmger, Atty in Facl 3/15/02  ~(305)379-9000 | °
SIGNATURE: - UL _
SIGNATURE An\elwp!n oU'pn}nED NAME OF smmrémmame MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #
1y



