2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT umn) May 05, 2003 8:00 am

DOCUMENT # L0O2000012899 Secretary of State

1. Entity Name 05-05-2003 90693 035 ****50.00

OCEAN PINES MOTEL, LLC i
Principal Piace of Business * Mailing Address
443 EAST CIRCLE DRIVE 443 EAST CIRCLE DRIVE
NEW LENOX IL 60451 NEW LENOX IL 60451
us us

e RO

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

umber | Appied For

City & State City & State
/Wf/gad(fﬁf 5:&.64 EL. ‘ 6? L 043 OF 2 : Not Applicatle

Zip Country Zip Country $5.00 additional

\%/;l ? 5/ L{ﬁ}} Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
ST Name - T
MOSS, JOEL S ESQUIRE
47 NEW HAVEN AVENUE Street Aadress {(P.O. Box Number is Not Acceptable)
SUITE 200
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its :eg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered 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
a9, -~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete TME 2GR ) ~ Change [ Adaition
NAME BRAUN, ROBERT G NAME
street a0DRESS | 443 EAST CIRCLE DRIVE $TREET ADDRESS
CITY-ST-21P NEW LENOX IL 60451 CITY-ST-ZIP
TITLE * O Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS y
CITY-ST-2IP . CITY-§1-2IP
TITLE . e DO ooeete TITLE A - [}.Change, [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Desete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [} Delege TTLE ' {JcChange  [J Addition
NAME NAME
STREET ADDRESS - [| STREET ADDRESS
CiTY-§7-2P GITY-ST-2IP
TITLE [ Delete TITLE ' [ Change [ Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS .
CITY-57-2IP CHY-S7-2IP

11. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or, eiver or trustee empowered to executethig report as required by Chapter 808, Florita Statutes.

é‘
%

|.ff - ",
SIGNATURE: TR

SIGNATURE AND?YFED OR PRINTED NAME OF SIGNING MANAGING e A, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

0071910

CR2E083 (10/02)



