FILED j
2003 LIMITED LIABILITY COMPANY Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t of State
DOCUMENT # LO1000018121 cerelary of Stal

1. Entity Name

OCEAN DRIVE ACCESSORIES, LLC

Mailing Address

UTH OCEAN BLVD. 20007143

T e R

-

2. Principal Piace of Business 3. Mailing Address ’ ,Iml”mml“ "m
(ST SH. P 2 eaf [SESE b
uite, Apt. #, e‘C Suite, Apt. #, etc. [CHECK HERE IF MAKING CHANGES
City & State State 3 Z _F 4. FEINumaer  03-0413716 Applied For
- —MM F’ Not Applicable
Zip Country Zip T Country T T e e s T T $5.00 Addional © | -
35 j{ﬂ[{ 105\4 32¢0 ,\( f‘;l 5 Certmcate of Status Desrred g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, LEE T
3120 SOUTH OCEAN BLVD. Street Address (P.O. Box Number ig Not Acceptable)} \\
WEST PALM BEACH FL 33480 e
-\‘\
City FL Zip Code °

8. The abave named entity submits this statement for the, of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of rogMyered agent.
SIGNATURE L0 .{O //7 /

Signaturs; typed or printed name of registéred agent and file f appicabio, (NOTE: Registared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR {7 Delete THTLE O Change [T Addition | &
NAME GOLDSTEIN, LEE D NAME _ <
STREET ADDRESS | 31200 § OCEAN BLVD STREET ADDRESS ®
CITY-$7-2IP PALM BEACH FL 33480 CITY-ST-2IP bt
(Y]
TITLE [ Delete TTLE /I:] Changs [ Additien g-’
NAME NAME i - P By
} ) e - . - B et appRssslE s memeee e _ P
—STREET ADDRESS STREET ADBRESS = = o &
CITY-§T-2IP CITY-ST-2P . .
T 07 Cekete TILE ' O change  [J Addiion | -
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2iP
TITLE O pekte TITLE [ Change ~ [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZiP
TILE ‘ [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS /
CITY-S1-2IP CITY-81- 2P -

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119, 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 if made under oath; that | am a managing member or manager of the
limited liability company or the repéiver or trustee empowered lo execyie this report as required by Chapter 608, Florida Statutes. "

SIGNATURE: (X NSV IR ZOCEINETED /Aé"’ JE(-F/o-H002

SIGNATURE ANDTYPED OR PRINTEDWAME OF SIGNING MANAGING MEMBER, MANAGER, OMOHIZED REPRESENTATIVE Date Daytime Phone #




