2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E%)8'OO am

DOCUMENT # | 01000009545 ecretary of State

1. Entity Name

. - - ok v ok e
GROOVY ISLAND, LLC 04-30-2002 90035 033 ***¥50.00
Principal Place of Business Mailing Address
EBMERE-Ft—Wm 1 <z (
W!ND‘ Pl L . F Vsl 4%*W A . . N A‘-‘f 436668
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U

( = b B e .
2~P'r1n'_c|'EI'Place of Busine — 3 Mailin Address . Hlml“l” " " I||” || |I “ |I l I|
'-ho’!pS L.&. ' Lton Qo HoY 6’ ﬂlc{_&sro/éo_

Suite, ﬁg #:g:. Sutte‘,&t. % . DG NOT WRITE IN THIS SPACE

City &,State . ) City & itale 4. FEI Number Applied For
OB DS | FC OB ~inG A~ L136b{ 2- Not Applicable
Zip Country Zip Country . ) $5.00 Additional
3 »-Le P S A pc- K 16 Iy 5. Certificate of Status Desired O Foe Required
6. Name and Addresa of Current Reglstered Agent __ .. 7. Name and Address of New Reglstered Agent
Narne
COHEN' DAVID $ Street Address (P.O. Box Number is Not Acceptable)
5728 MAJOR BLVD., STE 550
ORLANDO FL 32819
City Zip Code
, FL
8. The above named ent; is sta)_!mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" ;
. -
SIGNATURE ___ A’
Swgnald'a typed or pAntsd Wagnstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS fCHANGES
e Pres) ne~wT 7 71 Delete TTLE LS Q BT [] Change %’dditiun
NAME WESLEY " T, BAac NAME wisvey 1T— LA A
STREETADDRESS | £ »—)€ L .4, Me Leop Ao aD sreeTaDDaEss | 4O S L7 MeLinp ,£4.) D i
1
CiTY-51-2IP o ‘ Ao~ DO, I"‘: - 228 [t Ciry-ST-2p G { A~ 9, =L 3 28 5\
TITLE ! 1 pelete TITLE ! [ change [ Addition
NAME NAME R
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
CTme T coT o T T DOoeete ™M B o T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE [ Gelete TITLE ) Clchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
LiLi13 O Celete T O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CiTY-§7-2IP
TITLE 7 pelete TIMLE [JChange  [] Addttion
NAME NAME
STAREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

. | hereby certify that the information supplied with this filing does pot qualify for {he
indicated on this report Is true and accurate and that my signatdfe shali have ths
fimited liability company or the receiver or trygtee emphweareg/o exacute this repo b

ption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
baal effecias if made under oath; that | am a managing member or manager of the

jed Jfy Chapter 608, Florida Statutes.
Hoy —

. A . s
SIGNATURE: SYA NV =T "fiiﬂng \ % 92 B2 2590

SIGNATURE AND TYPED OR FRINTED NAME OF SI&WEMANAGING MEMBER, IIANAGER ©OR AUTHORIZED REPRESENTATIVE / Daytime Phong #

o981

CR2E083 (9/01)



