2003 LIMITED LIABILITY COMPALRY

521

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .,02000011113

1. Entity Name

OZELLO SANDDOLLAR LLC

Principal Place of Business Mailing Address
452 PLEASANT GROVE ROAD PO BOX
INVERNESS FL 34452

Us us

LITHIA SPRINGS GA 322

2. Principal Place of Business

3. Mailing Address

A

FILED
May 28, 2003 8:00 am
Secretary of State

05-02-2003 90563 033 ****50.00

44002751

AR

ll

|

i

Suite, Apt. #, elc. Sulte. Apt. #, etz ) CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number | Applied Far
577~ // ‘/q 31 E Not Applicable
. : . ‘ : ,
Zip ‘Counlry' Zip Country 5. Cortilicate of Status Degired ~ [J gg'ooﬂm mﬂm&l

6. Name and Address of Currant Registered A

7. Name and Address of New Registered Agent

" NEAL JAMESAJR
452 PLEASANT GROVE ROAD
INVERNESS FL 34452

_— - -

_Name . a 1 g ﬂ!gﬂ'!”y'=';”'"‘" e el o

Street Address (P.O. Box Number is Not Acceptable)

P

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or both, In the State of Florida. | am fam/liar with, and accept

the obligations of registered agent. .
‘\
SIGNATURE _ .
Signanre. lyped or primad nams of regisiasred agent and title il mpplicabls. (NOTE: Ragisicrod Agent cigraturs raquined when relnstatng) DATE
FILE NOWI!! FEE IS $50.00 “
Make Check Payable to Florida Department of State Y
Due By May 1, 2003 _\1
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
me MGRM [ Defete TIRLE ) Change [ Additlon | &
navg GRIFFITH, JANIE WA g
STREEY ADDAESS | 3295 SKYVIEW GRIVE STREET ADDRESS g
Girv-g1-2P LITHIA SPRINGS GA 30122 Ciry-St-a¢ y |
me MGRM : 3 Detete TME Clchange [ Addition g
WAME GRIFFITH, AUCIA A NAME
sTREETADDRESS | 5965 SOUTH AVENUE STRET ADDRESS
.| G-sT-2e | AUSTELL-GA 30168 » . —- . . _Gimy-§1-2p
TILE ' [ Dewese TME O Charge ] Addition
JNAME e e e e U ... _ — R
STREET ADORESS ) STREET ADORESS 0 -
CIFY-§7-2iP CTY-57-2P
TE O oelete e O change {7 Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS .
CY-§T-ZP cy-s1-7P o
TnE O pefete TME | [ change [ Addition
NAME NAME .
STHEET ADDRESS STREET ADORESS ' |
CIY-ST-2P CITY-ST- 29 " .
Tme O Delesa e | . Ochenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P CY-$7-2P

11. i hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that tha 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 membar or manager of the
powerad to exacuts this report as required by Chapler 608, Florida Statutes.

limited flability company or the roceivar or trustee

SIGNATURE:
SIGHATURE

Z2=0QUIIRA e Ged i,

. ED REPRESENTATIVE

#-17-03 770 -Ft4—9534, |

Daytime Fnone &




