n

2001 UNIFORM BUSINESS REPORT (UBR) Y

DOCUMENT # | 98000001462 FILED
RON JON SURF SHOP SOUTHERN CALIFORNIA, L.L.C. Apl’ 19, 2001 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address
20 CITY 8LVD WEST 3850 S. BANA RIVER BLVD.
BUILDING C. STE 1 COCOA BEACH FL 32931
ORANGE CA 92868
2. Principal Place of Business 3. Mailing Address ‘ m“l” ||I |||Il IIM "m ||“| II"I "m "m .|||| Il||| ||“| "I’ ||||
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'3528209 Not Applicable
Zip Country Zip Country " . . $5.00 Additional
SIS Wl N . —|._5..Certificate of.Statys Desired .. ‘;H'z'Fée‘ﬁe‘ﬁﬁifé'd" A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORIARTY ' EDWARD E Street Address (P.0. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ay

SIGNATURE

47 25¢0000

CR2E083 (11/00)

Signatura, typed or printed neme of registered agent and tite if applicable, {NOTE: Regi d Agent sig ired when reinstating} DATE
st | fonny | L’ TN —
FILE NOW!!! FEE IS $50.00 '—D':"Eé?,‘gj%ﬁ !::rj-i"-f_lfa:%‘_—_ oy =
Make Check Payable to Department of State ' ! - .
¥ P MERRACE. 00 SReRRss, 00
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME MORIARITY, EDWARD E NAME
STREETADDRESS | 3850 SOUTH BANANA RIVER BLVD. STREET ADDRESS
CiY-ST-2P COCOQA BEACH FL 32931 GiTY-ST-2P
TITLE MGR [ Delate TILE [ Change [ Addition
NAME DIMENNA, RONALD E NAME
STREET ADCRESS 1850 SOUTH BANANA RIVER BLVD. . . STREET ADDRESS
LITY-ST-2IP COCOA BEAGH FL 32931 CITY-§1-2IP t
SME i T T T e N TE " OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE A [ Delete TiLE [ Change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP
TITLE O peleta TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P

11. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Sectior 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 10 execute this report as required by Chapter 608, Florida Statutes.

\
e

AR ) 1 R ST o ‘
SIGNATURE: L (Y MY SE 00/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGAIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #




