2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000009545

1. Entity Name

GROOVY ISLAND, LLC

Secretary of State

03-31-2003 90006 012 **%*50.00

Principal Place of Business

4075 L.B. MCLEOD RD
0
ORLANDO FL 32611

Mailing Address

4075 L.B. MCLEQD RD
#D
ORLANDO FL 32811

MILEYR®D

2. Principal Place of Business 3. Mailing Agdress

LA

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

[0 CHECK HERE IF MAKING CHANGES

indicated on this report is true and accurate al 3
limited liability company or the receivera ; '

SIGNATURE:

e shall have the sa

bct as if made under oath;

City & State City & State’ 4. FEI Number 59.3736612 Applied For
Not Applicable
P ountry “ip Country 5. Certificate of Status Desired dJ $5.00 Additional
Fea Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
—— e ¢ m e e a e o | MName s ge— —— o e

COHEN, DAVID § _

5728 MAJOR BLVD., STE 550 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

City F L Zip Code
- 8. The above named entity submits this statement 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 registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Ragisterad Agent signawm(hen roinstating) DATE
FILE NOW!I! FEE I5 $50.00
Make Check Payable to Florida ent of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P 7 Delete TITLE [ thange ] Addition
NAE BAL, WESLEY T e
STREET ADDRESS 4075 LB MCLEOD RD #D STREET ADDRESS
CITY-ST-2IP ORLAND_Q_EL—aZB.“ CITY-5T-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-8T-2P
TTLE ] Detete TITLE [ change [ Addition
NAME —— i _ NME i ) . _
STREET ADDRESS - STAEET ADDRESS
GITY - ST-ZIP CITY-ST-7IP
TITLE O belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUGRESS
CITY-5T-2iP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doe ot qualify for the exempuon stated in Section 119.07{2)i), Florida Statutes. | further cerlity that the information i

L3¢

-

2
SIGNATURE AND TYPED OR l-nm'ren MW MANAGING MEMBER, WANAGER, OR nuTHI)REZED HEPHESENTA‘I'N?/

29/1 > He9-6mn

Daytime Phone #

g

-

Mar 31, 2003 8:00 am

CR2E083 (10/02)



