2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000016907

1. Entity Name

OPS HOLDINGS, LLC

Mailting Addrass
1815 N US HWY #1

Principal Place of Business

1815.N°-US HWY #1

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90054 033 ***%50.00

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
4T -7 3YYZR Not Applicabie
7ip Country Zip Country O i $5.00 Additional _

5. Cerificate of Status Dasired ,
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I Name —— =
MOSES, MICHAEL R
Street Address (P.O. Box Number is Not Acceptable)
1815 N US HWY #1
ORMOND BEACH FL 32174
City FL 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. -
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signatura requirad when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS T ADDITIONS /CHANGES
TiLE Fr<cs 0007 M6 O celste TE [ change [ Addition
NAME Lowdar Lo & L ramm AME
N ’

STREETADDRESS | /&1 T e, td, pfwy # ) STREET ADDRESS
CITY-ST-2IP O LA ~4 de,} M F‘_ J 207 Y CITY-ST-7IP
TILE Vi te i fch‘rg.ule/ /17 ¢ Obeee TITLE {Jchange [ Addition
NAME f,) !I.TA' < el NAME
SIREETADDRESS | s R/ 0™ A, wd Hue 74 “® / STREET ADDRESS
CITY-ST-2IP Samemny Réacl Lo 3ars 7y GITY-ST-21P
TLE Secneina 7’ Taesswata Mo Dalee TLE [ change [ Addition
NAME M=ges, =pm chne C ' - - NAME -- -
STREET ADDRESS J§r . U Hwy ¢ STREET ADDRESS
GITY-5T-7IP OA-Momd fBoncH Lo 32,7y CITY-ST-2IP
TITLE 4 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
TLE O perete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-sTiP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M LICALTUDE REQUIRED M ¢ o aruses) 204/se

aFC
(7(~-76547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Data Daytime Phone #

CR2EQ083 (9/01)

B

Il\i




