FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 06, 2003 8:00 am

DOCUMENT #L02000025405 Secretary of State
1. Enlity Narme 08-06-2003 90041 029 ****50.00
HOLLYWOOD OCEAN GROUP, LLC
Principal Place of Business "Mailing Address
1835 HARBOR POINTE CIRCLE 1835 HARBOR POINTE CIRCLE
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6’,2 —;{38’/1/71 Not Applicable
an Couniry 4 Country 5. Cenificate of Status Desired O ES.OO .ﬂfdditional
ge Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TABATCHNICK, LON
1835 HARBOR POINTE CIRCLE Street Address (P.O. Box Number is Mot Acceptable)
WESTON FL 33327
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N
Al

SIGNATURE

CR2E083 (4/03)

Signature, typed or printad name of ragistered agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
. _ cores : smas —eme | Make Check Payable to Flotida Department.of State | | _ TE = emmim e -
Due By September 24, 2003 )
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TTLE - [ pelete TITLE meérmt . [3 Change KAddilion
NAME NAME Lo 7’434—15'#”""& .
STREET ACDRESS ; STREETADDRESS | / 473 5~ LALLM FPOIATE ct:
CITY-ST-2IP : CITY-ST-2IP WES T A/, p{4 233 27
TILE -~ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS.| . - STREET ADDRESS
orY-st-zP ~ | CITY-ST-2IP
e | . ) 3 pelete TTLE [] Change  [] Addition
NAME . , NAME .
STREET ADDRESS STHEET ADDRESS -
CITY-ST-2IP .. CITY-ST-2IP
TITLE . [ Delete TITLE . [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP i .
TITLE ] Celete TITLE [Jchange  [] Addition
NAME . NAME Tl g v gre.e -
STREET ADDRESS : STREET ADDRESS , R N
CITY-§7-2 _ . CITY-5T-2P : T L RO 4
TIE L s ! O pelete TITLE [JChange  [J Addition
Mame T[T S - - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
- 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: __(SI=CATSRE RESHE ,7A7/<{3 723-620-P7§

SIGNATURE AND TYPED OR PRINTED NAME OF S'IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T L




