2001 UNIFORM BUSINES3 REPORT (UBR) ,

DOCUMENT #

1. Entity Name

L99000000454

THE ADVENTURES OF OZ, LLC

FILED

Ol FEB 12 PH 22145

Principal Place of Business

1339 TYLER STREET
HOLLYWOGD FL 33020

Maiting Addrass

1939 TYLER STREET
HOLLYWOOD FL 33020

SECRETARY OF STAiL
TAELAHASSEE, FLORIDA

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650891537 Not Applicable
2i zZi it
s Country ® Country 5. Certificata of Status Desired O $5'°0 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

—AEE— TS L e

—Names et e = o

e e i sopem e e

Street Address (P.O. Box Nurnber is Not Acceptable)

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 both, in the State of Florida.
SIGNATURE bl
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE ‘MGR [ belete TILE 3 Change [ Addition
NAME NAME
STAEET ADDRESS MOODY, THOMAS W STREET ADDRESS
CITY-ST-2IP 1939 TYLER STREET CITY- 5T-21P
HOLLYWOOD FL 33020
TIMLE O pelete TILE Clchange [ Addition
e ﬂ%“ém THOMAS W M
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP 1939 TYLER STREET CITY-5T-7IP
— - HOLLYWOOD-FL 33020 S— —— — - — — - - .
CRiE T T - ey e e T L L O] Delete sz B TME T T T [ change [ Addition

NAME MGR RS I TS e e -
s | K00, LR REET swranes | 2000037424351

er ¥ H Y o T
ory-st-zp | (99 LIRS 9 RS GITY-§7-2P n2s20/m --01026--023

TILCTYWWOUU T Couuey ** T3 :.:‘ -

TITLE [ Defete TILE ‘ -
g ﬂ%’“ém LORY B NAME
STREET ADDRESS 1939 TY'LEFI STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CiTY-§1-21P A
e [ Delete ME / [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-S$T-2IP
TME , , [ Delete TILE [ change [ Addition
NAME » NAME
STREELADDRESS STREET ADDRESS
CITY-S7-2IP CIry-$1-21P

11. | hereby certify that the information supplied with this flling does ngt
indicated on this report is true and accurate and that myat

= s
o

(-

e TR S g o
= REgIREY

this-report as required by Chapter 608, Florida Statutes,

[~ G-0/

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
halt have the, same legal effect as if made under oath; that | am a managing member or manager of the

Pev/-G22 3360

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #
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(11/00)
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