'

2003 LIMITED LIABILITY commajfv
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000001618

1. Entity Name

OCEAN DETAILING OF BROWARD, LL.C.

Principal Place of Business Mailing Address

8001 SW 152ND STREET

MIAMI FL 33157 WAl AL 33157

9001 SW 152ND STREET

f/7

FILED
Apr 25,2003 8:00 am
ecretary of State

04-07-2003 90614 023 ****50.00

4171,

ol—oig19135

T

B

2. Principal Place of Business 3. Malling Address
{T—— . I :
[ Sulle. Agt. 4. otc PAPEWFEICTE 2 s 28 v oo o v [0 GHECK HERE IF MAKING CHANGES
City & State City & State M. FEI Number .| Applied For
Nol Applicable
Zip Country Zip Country 5. Centficate of Status Desired O ggggqa:gmnal
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
- S . et -—— i . 3 7-'-%-—% - Nﬂa___Th_: -——;-‘-:—_ 7—\.4-—-‘ ..._:4-—; _‘.._:_-._,:::_7_ = ,— ——— —
GHANDE, RUSSELL™" — —— ~
9001 SW 152ND STREET Street Address (P.O. Box Number Is Not Acceptable)
MAMI FL 33157
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

e

SIGNATURE : _ __
- Sionature. typed o pilntad rerme of registerad agont and titdo i spplicable. (NOTE: Regratered Agent signature raquined when reinstating) DATE
FILE NOW!N FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES _
me MGR 7 Delete THLE [Clchangs [ Addition %
NAME GRANDE, RUSSELL . NANE £
STREETADCRESS | 9001 SW 152ND STREET STREEY ADDRESS g
CITY-ST-I1F MIAM| FL 33‘57 Chiy-s1-2P hi]
T (3 Datete TIE Clcharge [ Adion g
NAME NAME
STREET ADDRESS STREET ADORESS
COry-ST-2P CITY-57- 2P _
TifE ] pesets TME [ changs [ Addition
AL e e I e e — .
steeTapoRess | STREET ADORESS -
B §5. 2P T e e e R CY-STiZP " T TR T T TSR T T DT i e -
TIE O Defete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cvy-S1-2 CY-ST-2P _
TE . {1 Detete e O change [T ddition _
HAME NAME |
STREET ADDRESS STREET ADORESS
3TY-ST-7P OTY-$7- 2P "
me [ Detets FIE O cringe [ Adition
NAME HAME
STREEF ADDRESS STREET ADDRESS
cIry-1-21P CTY-S3- 2P

indicated on this report is true and accurate and thal my signature

sh
limited liability company or tha recpive :

SIGNATURE:
BIGNATURE

all

11. | hereby certify that tha information supplied wilh this fling doas not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlify that the information
egal effact as if made under oath; that | am a managing member of manager of the

have the samg

IS caquired by Chapter

B08, Florida Statutes.




