2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LITTLE ELLY, LLC

DOCUMENT # | 02000006456

Principal Place of Business

403 OREGON LANE
BOCA RATON FL 33487

Mailing Address

403 OREGON LANE
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. e

KA

FILED

Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90120 038 ****50.00

2LO0EL]

AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
04 058&3 l/.:? Not Agplicable
Zi i "
P Country Zp Country 5. Certificate of Status Desired | $5.00 A_ddltlonal
US F) S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - — Name e e
HOCK, JOHN R
403 OREGON LANE Street Address (P.O. Box Number is Not Acceptable)
- BOCA RATON FL 33487

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent siynatura 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 o O Delete TiME /”5 waent —, mMec Ol changs B Aadition
NAME . . - NAME P h /7 HOLL
STREET ADDRESS | e - SRETANRESS | 173 Or€qen Lane
CITY-ST-2P L - o CITY-ST-21P ﬁ’a.tm z8 354@7
TNLE OJ Delste TITLE Vice - Presed eutr /N bﬂ O Change ﬂ}.ndditicn
NAME NAME Dwreen T Zig
STREET ADDRESS STREETAUDRESS | 27n2 /e Gew Lané
CITY-5T-7P CITY-5T-2IP RBexa Paton P 33 &f f/
TITLE 1 Defete TITLE ' i [ Charge  [C] Addition
NME | NAME .
" STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7F CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINLE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP

indicated on this report is true and accurate and that m

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

EPETEZies  i)elfos el U] -Bo-dFb

SIGNATURE: ZJMM@UH%@EN
£

SIGNATURE AND TYPED OR PRINTED NAME OF SlGleé fanA

, OR AU

THORIZED REPREgEN‘I’A‘HVE Date

Daytime Phone #

:
Z

CR2E083 (10/02)




