2003 LIMITED LIABILITY COMPANY

~ "UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000015321
1. Entity Name
SILLY GROOVE LLC
Principal Place of Business Malling Address
201 S, BISCAYNE BLVD. 201 S. BISCAYNE BLVD.
“SUITE 1700 SUFE 1700
MiaM! FL 3313 MIAML FL 3311
T e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State . 4, FEINumber  §8~1078401 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MIAMI CENTER REGISTERED AGENTS, INC.
201 S‘ B|SCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1700
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statemenit for tha purpose of chianging its registered office or regwstemd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Signatura, typed or printad nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME | MGRM [ Dalete TITLE Oichange ] Addition
NAME SILLY ROOVE HOLDINGS, LLC NAME 7; nOz1g1s297
sTREeT ADDRESS | 201°S. BISCAYNE BLVD., #1700 STREET ADDRESS 742970 '—vmﬂ'szl-—DDE *%10350. 00
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE O Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-2IP
TTLE [ delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

l

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Daytima Phone #

0001006

CR2E083 (4/03)



