2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000454
1. Entity nhE
THE ADVENTURES OF OZ, LLC
Principal Place of Business Ma‘wlingj Address
1339 TYLER STREET 1939 TYLER STREET
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020-4516
2. Principal Place of Business 3. Mailing Address ”II”'I“II (I”I Ilm Ilm "m ""“Im m”"m I'"’ "“' |m ]II'
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number ~ Applied For
, $-089 /15377 Not Applicable
zp Country Zp Qounlry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - % — - _ Name
SPIEGEL & UTRERA' PA. Strest Address (P.O. Box Number /s Not Acceptabls)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and title f applicable. {NOTE: Registered Agenl signature raquired when reinstating} DATE
i
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS / CHANGES

TITLE MGR . O pette TITLE . [.change  [] Addition

wwe | MOODY, THOMAS W | — 2000021 S5188 =1

STREET ADDRESS 1939 TYLER STREET STREET ADDRESS "GB: E!S,-"!'}D-_—-!] 1'34 .’“"'Ql I

orv-ste | HOLLYWOOD FL 33020 CaTY- 81-T1P \4 3\\ \ 0 Gywawt) 1) wdskan N0

e MEM [} patets TITLE U Cchangs [ Addlticn

e MOODY, THOMAS W nave

svaeet avueies | 1939 TYLER STREET STREEY AORCSS

sTE-EIP | HOLLYWOOD FL 33020 A cury-s1-2i

TITLE MGR : ] petews TITLE COehange [ Audition

NAME |-MOQDY, LORY B L - - e

STREET ADDRERY | 1949 TYLER STREET STREET ADDRESS

CITY-ST-IIF HOLLYWOOD FL 33020 CITY-ST-2IP

TITLE MEM O petern T . [ changs ] Adiitlen

e MOODY, LORY B name

atreer aooress | 1939 TYLER STREET STREET ADDRESE

CITY-§T-7IP HOLLYWOOD FL 33020 CITY- 3T-TIP

TILE - [ petets THLE [Jchange [ Additlon
. MAME NAME
I stReET asoRess . . STREET AODRESS

CATe- S0-1P . cTy-8T- 2P

TITLE - [ petete TIMLE [ change [ ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESE

CITY-3T-TIP CITY-8T-TIP

i Hé;eby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(1), 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 tg & bis report as required by Chapter 608,-Florida Statutes.
.
SIGNATUR 218/ov  I5%- 922-¢304
T Data Daylime Phone #

( = ’

CR2E083 (9/99)



