FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 21, 2003 8:00 am

DOCUMENT # 99000002417 Secretary of State
1. Entity Name : 08-21-2003 90059 008 ****50.00
SOUND SHORE LLC
200 K. OGEAN BLVD. T7A W NS Ten o,
FORT LAUDERDALE FL 33308 LEXINGTON KY 40509
I N 0
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4 FEINumber 690917437 Applied For
MNat Applicable
Zip Couritry Zip T T Couney o~ 5. Certificate-ofS?élusBésfré}j T -;"gesa.gglggfditional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name / :
FRAZIER, ROBERT W JR.ESQ
L2400 EAST COMMERCIAL BOULEVARD. sun‘E 236 Street Address (P.O. Box Number is'Not Acceptable)
" FORT LAUDERDALE FL 33308 -
v o City = FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or baoth, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typed or printed name of registered agsnt and tille if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE - v
$200,000.00 FILE NOW!! FEE IS $50.00 T
Make Check Payable to Florida Department of State o
) Due By September 24, 2003 ///
9, MANAGING MEMBERS /MANAGERS 10. ADD1TIDNSI,GH.°:’NGES
TMLE o {7 Detete TITLE [ change ] Addition
NAME GOODRICH, GREG HAME '
streer aporess | 2701 N. OCEAN BLVD., 17A STREET ADDRESS
CITY-$1-2IP FORT LAUDERDALE FL 33308 CITY-ST-2P
TITLE [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§]'_~Z!P O . o . e - . C]TY-ST—ZIP
TILE O pelste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O Delete TITLE O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
e [ Delete TIME [Jchange ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-$T-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 accurale gnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or receiver of Wistee empowered o execule this repart as required by Chapter 608, Florida Statutes.

KBIIBY BEQVRED. ./ fusntre orlbe/o3 555-559-4953

SIGNATU R.E‘hm 22
SIGNATURE-AND TYPEp/DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED NRPRESENTATIVE Date Daytime Phione & .

é

W

CR2E083 {4/03)



