FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

DOCUMENT # L0200001 2366 01-21-2003 90322 028 ****50.00
1. Entity Name _
OHCC, LLC
Principal Place of Business Maliling Address
8552 HERON LAGOON CIRCLE §552 HERON LAGOON CIRCLE
SARASOTA FL 34242 SARASOTA FL 34242
e v [RBIRARRTUD AT I
Suita, Apt. #. eto. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
: Y3.1q6048D Not Applicable
Zip Country -~ ' Zip - Couniry ) $5.00 Additional
5. Certificate of Status Desired (M| Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
fTTTE e T T Mt st B e e i = [ NEMB e T R RS AR T T S T T -
WEXLER, ALIX :
8552 HERON LAGOON CIRCLE . . Strest Address (PO. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code

8. The above named entity Submits this statemnent for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

11. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the infarmation
indicatad on this raport is true and accurale and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the 7+
limited liabllity company or |he recaiver of trustes empoweragyto exaecute this report as required by Chaptar 608, Florida Statutes. :

Tl nrUIRED ///o/egg "y 5/0n

n .l rf‘
SIGHING MaNAQ(NG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE * 4 Daytime Phore #

SIGNATURE:
SIGNATURE

Mar 19, 2003 8:00 am

CR2E083 (10/02)

SIGNATURE
. typec or printed nama of mgisiersd agent and Wi il applicatis. (NOTE: Registorsd Agent signatung mauited when minetating) s DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Tme MGRM {7 Deicte me [Ichange [ Addition
RAME WEXLER, ALIX RAME
streer anokess | 8552 HERON LAGOON CIRCLE STREET ADORESS
CITY-§T-20P SARASOTA FL 34242 ciry-s1-2P
TME [ Delete ME O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CIY-ST-2P
e O peere TME 3 Chan [ Addition
- '—MWE T T e e D T TR R S TR AME T ] T I T g e TRy R T TR e = 1 -
STREET ADDRESS ¥ sTheer anomess
CITY-ST-2P CITY-ST-DIP
TME O Defets e ' ' O crange [ Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TLE [ Dakete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P . CIFY-ST-7IP
HLE 3 cielete TIFLE [3Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-28 CITY- S1-29 ’ ‘



