2001 UNIFORM BUSINESS REPORT (UBR) . .o j

DOCUMENT # | 98000001461 FILED
1. Entity Name -
RON JON SURF SHOP SAWGRASS MILLS, L.L.C. " }
01 APR 18 PH 2: L5
inci - i "CRETARY OF STATE
Principal Place of Business Mailing Address . E‘EL QH }‘XSSE L, FL UR] D A
2610 SAWGRASS MILLS CIRCLE, SUITE 1415 3850 § BANANA RIVER BLVD
SUNRISE FL 33323 COCOA BEACH FL 32931
S — KA ATAD AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59‘3528207 Not Applicable
Zip Couniry 4 Country 5. Certificate of Stat'us Desired ?sse-geoq ‘ﬁ:’e‘g‘ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TS e T T e e e — e e T T “NEI’T\B‘—-—' P S . —t - o e R
MOR'ARTY' EDWARD E Street Address (P.O. Box Number is Not Acceplable)
3850 SOUTH BANANA RIVER BLVD. -
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _ . - i . -
Signature, typed or printed name of registered agent and itlg if appiicabla. . (NOTE: Reygistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10 ADDITIONS/CHANGES
TRLE MGR ) [ Delete TILE [J Change [ Addition
NAME MORIARTY, EDWARD E N
STREET ADDAESS | 3850 SOUTH BANANA RIVER BLVD. STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 GITY-ST-2IP .
TITLE MGR ] Delete l LES . 40 “}'BE @@ —L. Adgifpn
e DIMENNA, RONALD E e SO i — 05
STREET ADDRESS | 3850 SOUTH BANANA RIVER BLVD. STREET ADDRESS ¥ iH“ *¥S5. 00 EEEHSS, on
em-st-2e | COCOA BEACH FL 32931 _ GirY-5T-2P o
TITLE ' [ Delete TITLE [ Change [ Addttien
| =NAME — 2 e — = = MAME— e = e o . . S
STREET ADDRESS STREET ADDRESS -
CITY-ST-20P CITY-ST-ZIP
TILE O Delete TTLE O change [ Addition
NAME § aME :
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZIP# CITY-5T-2IP
TIMLE . 3 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Gelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2P {ITY-8T-7iP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that ¥ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. ’

SIGNATURE: o A s 2 T Tan. /82007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG BER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date 74 Daytirs Phone #

4 682090MN

CR2E083 (11/00}



