' APPROYEL
200C UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # | 98000001462 FILED
' . ~ .
RON JON SURF SHOP SOUTHERN CALIFORNIA, LL.C. 00 KPR 30 AMI: 27
| SECRETARY OF STATE |
et DA
Principal Place o_f Business Mailing Address n:‘ U- AH ASSEE - LOR B '
20 CITY BLVD WEST 20 CITY BLVD WEST
BUILDING C. STE 1 BUILDING €, STE 1
ORANGE CA 92868 ORANGE CA 92868-3000
2. Principal F'Iacé of Business . ‘ 3. Mailing Address ”"”m I‘” ‘ “Im “‘” II"“IN m""m ”I” mll I“'l |||| ‘II’
k ‘ ‘ 2200 & onoan Bidee g,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
Cocon Swach S 58-3528209 Not Applicable
N N L
Lo mBamy | oma | Ceesesewoees O RiRi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORIARTY, EDWARD 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 purposs of changing its registered coffice or registered agent, ar both, in the State of Florida,
SIGNATURE
Sighature, typed or printed name of registered agent and title if appiicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
THLE MGR [ petete TITLE [ euangs  {7] Adittion
NAME MORIARITY, EDWARD E NAME
$TREEY AORESS | 3850 SOUTH BANANA RIVER BLVD. STREET ADDESS
ervsr2® | COCOA BEACH FL 32931 ary-a1-2¢
TIME MGR [ Detote TIME [Jcnange  [] Addition
At DIMENNA, RONALD E HARE 200Nn02256las——5%
STREEY AmRESS | 3850 SOUTH BANANA RIVER BLVD. STREET ADDRESK e/ 1770001081 --013
CITY-81- 1P ]
1| COCOA BEACH FL 32931 ‘ -k ek SRR o
UTLE i - ) belete Tme B [Jchange [ Additien
NAME NAME
STEEET ADDEESS STREET ADDRESS
CiTY-ST-2P . CIvY-81-21P
ms . O peter TmE [ changs ] Aumition
RAME NAME
STREET ADDRERS - STEEET ADDRESS
CITY-37-2IP Y- $1-1ip
WE [ ooete me [ change [ Aedition
NAME . MAME
STREET AQDBESS ] STHEET ADDRESS
Eny-35-21 oS ) o cAY-$T-2IF 7
| “vme B 1 petem -§ e . : (] Chage [ Atefton
B ) ' NAME -
: §TREET AUDRESS STREET ADDRESS
' drv-srop eITY- §1- 2P

: 1b, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 11955'(?3)(1’). Florida Statutes. | ftjfthe; cértify 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 liabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LN PRI ELZ RES S, S RS Loos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMEBER OR MANAGER : / Date [ Daytime Phone #

L ERENY]

CR2E083 (9/99)



