2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 98000001461

1. Entity Name

RON JON SURF SHOP SAWGRASS MILLS, L.L.C.

Secretary of

Principal Place of Business

2610 SAWGRASS MILLS CIRCLE. SUITE 1415
SUNRISE FL 33323

Mailing Address

3850 S BANANA RIVER BLVD
COCOA BEACH FL 32331

2. Principal Place of Business

3. Mailing Address

I

I |

Suite, Apt. #, etc.

Suite, Apt. #, elc.

State

(03-25-2002 90164 042 ****55.00

uvvuirJdoud

M

DO NOT WRITE IN THIS SPACE

Mar 25, 2002 8:00 am -

City & State City & State 4. FE! Number 50-3528207 Applied For
Mot Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired [ﬂ/ $5'00 A.cldmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e e - s i ——e _Name e mem P, N .
" MORIARTY, EDWARD E T B S
M : e
Street Address (P.Q. Box Number is Not Acceptable)
3850 SOUTH BANANA RIVER BLVD.
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printad name of registarad agant and litte if gpplicabla. {NOTE: Ragistarad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR O pelete TITLE [(JChange [ Addition | &
NAME MORIARTY, EDWARD E NAME %
STREETAODRESS | 3850 SOUTH BANANA RIVER BLVD. STREET ADDRESS 8
ur-st2? | COCOA BEACH FL 32031 oi-sT-2¢ S
o
TITLE MGR [ Dalete TmLE ClChenge  [J Additien | G
NAME DIMENNA, RONALD E NAME
sTReeTADDRESS | 3850 SOUTH BANANA RIVER BLVD. STREET ADDRESS
orv-si-2¢ | COCOA BEACH FL 32931 onv-s1-28 -
e [ Delete me YNGR T Dchnge  Orfdinon |
A e = e N e T \BIE B ERBACH T8 C ' =
STREET ADCRESS STREETADDRESS |FRE & SOOT H LA~V A LIVER Bevd
CITY-ST-2IP CITY-ST-2IP eolor 5%,.{ Ft F292/
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-57-2IP CITY-ST-21P
e O bslete TIMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
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 information
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 report as required by Chapter 608, Florida Statutes.
SIGNATURE: Z; g0
SIGNATURE AND TYI Daytime Phons #



