N

“Z003 LIMITED LIABILITY COMPANY _
UNIFORM BUSINESS REPORT (UBR)™ —

DOCUMENT # L0200002383

1. Entity Name -

RECREATION GROUP LLC

P __

Principal Place of Business Mailing Address

FILED
Aug 04,2003 8:00 am
Secretary of State

07-14-2003 90321 004 ****50.00

T

99093¢12

‘a

TI0) CONGRESS AVENIE. SUITE 1114 700 CONGRESS AVENUE. SUITE 1114
BOCA RATON FL 33487 BOCA RATON FL 3457 )
2. Principai Place of Business 3. Melling Address —
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HEAE IF MAKING CHANGES
City & Siate City & State 4. FEI Number ‘ Apgiied For
e Do~ \pSEo02. Not Applicable
j i
e 7 Country Zp Couniry §. Certlficato of Status Desired [ $5.00 Audhionat
el Fes Required
. 8. Name and Address of Current Aogistered Agant 7. Name and Address of New Reglsterod Agent
ST S IS —— - R . : 2 s N e
77" CORPORATION SERVICE COMPANY .
| 1201 HAYS STREET . Street Address (P.O, Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525 :
"\ o N City FL Zip Cade
8. The above namac.l antity submits this statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE - - -
, Signatury, typed or primieg name of registensd agent and lits it applicable. {NOTE: Registevad Aot sigrumime raquired whan reinsteting] DATE
0 T FILE NOW!!! FEE IS $50.00
R Make Check Payable to Florida Department of State
. . | Due By Septamber 24, 2003
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
‘me - [-MGRM - 0 pekete me Dlcre O3 dsiion | 8
nee ] ROSS, STEVENJ NAME =
smeer aDoress | 531 N.E. 14TH STREET, STREET ADDRESS g
CIY-ST-2tP BOCA RATON FL 33487 « CITY-ST-2P §
s MGCRM T Oelets TTE CIchange [ Addition | O
Nae ROSS, COURTNEY A NAME
smeet aooeess | 531 NE. 14TH STREET STREET ADDRESS
om-S-% | BOCA RATON FL 33487 om-5T-2p
TME - 7 oelets TmE [ Change [ Addition
WM e e e i RN .. SSRGS — — — —
STREET ADDRESS STREEY ADORESS
CITY-ST1-2p CAIY-ST-ZP
TE 3 oelete e "Ochange  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TME O crengs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
me [ pelets e O change T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- 51-ap . Cvy-§T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and acourata and that my signature shall nave the same legal effect as it made under cath; that i am a managing member or manager of the
fimited Nability company or lne racejver or lrustee empowaerad to execute this report as required by Chapter 608, Flcrida Statutes.
. __Zazuny i REQUIRED Hajea,
SIGNATURE:
S/GNATURE AND TYPED OR PRINTED NANAOF SISNING MANAGING MEMDER, MANAGER, DR AUTHORZED REPRESENTATIVE Dete Dayiime Phone & {




