LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 15, 2005 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

OCEAN DRIVE ACCESSORIES, LLC

L01000018121

(07-15-2005 90065 029 ****50.00

§
;

DO NOT WRITE IN THIS SPACE

200b3342

. LI
}J“ - 5

2. Principal Place of Business
992 WEST 15TH STREET

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
RIVIERA BEACH, FL 03-0413716 Not Applicable
Zip Country Zip Country . ) $5.00 additiona!
33404 §. Certificate of Status Desired D Few Roquired
] 7. Name and Address of Current Registered Agent
e p e e i s DY e e - Name

DO NOT WRITE

LEE D. GOLDSTEIN

Street Address {P.O. Box Number is Not Acceptable)
3120 SOUTH QCEAN BLDV

IN THIS SPACE
City Zip Code
PALM BEACH FL |33480
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 iliar with, and accept the obligations of registered agent.
!

SIGNATU K MANAGER 71712005

|qnature typed or printed nameo an i DATE

9. MANAGING MEMBERS/MANAGERS

TITLE MANAGER TILE
NAME LEE D. GOLDSTEIN NAME
sTReeT apDREss  |3120 SOUTH OCEAN BLVD STREET ADDRESS
cImv-sT-2P PALM BEACH, FL 33480 CITY-ST-IP
TITLE TOLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T.2IP CITY-ST-ZIP.
TITLE TME, ~ 2oz bl . ST S e -
NAME NAME
STREET ADDRESS ETREET ADDRESS .
CITY-ST-2IP CITY-ST-21F DO NOT WRITE
TIMLE TITLE
it e IN THIS SPACE
STREET ADORESS BTREET ARDRESS
CITY-5T-2IP CITY-ST-ZiP
TiTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-Z1f CITY-57-21f
TITLE TITLE
NAME NAME
STREET ADDRESS FIREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. | 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 centify that the
information indicated on this report is true 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 li

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

ity company

MANAGER

he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

71712005 561.840.4000

Date Daytime Phone #

CR2E083B (12002)



