2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000004340

1. Entity Name

THE HOCKEY OASIS GROUP, L.C.

Principai Place of Business

4824 LONGWATER WAY
TAMPA FL 23615

Mailing Address

4824 LONGWATER WAY
TAMPA FL 336154216

2. Principal Place of Business:

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

APPROVED
AND
FILED
COMAY -6 AH 9:57

SECRETARY OF STATE
iALLARASSEE, FLORIDA

T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numpber X | Applied For
Mot Applicable
Zip Country \ Zip Country 5. Certificate of Status Desired O $5'00 Addhional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
N o e - : e Name - -
LOZANO' MICHAEL JR Street Address (P.O. Box Number is Not Acceptable)
4824 LONGWATER WAY

TAMPA FL 33815

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 Signature, typed or printeci name of registered agant and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. : MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGRM O pelete TITLE [Jchange [ Addition
mme | LOZANO, MICHAEL JR - NAME DO 2 2D ——0)
STREET ADDRESS W WAY STREET AODREZS DR AT —=N101 1 =022
oITY-T- 1P ;iﬁPkog_G%é}'gﬂ A cITY-81-7IP BRI 007" SO0
e MGRM ¥ Detete T [ change ] Addfition
naee HEDRICK, BRIAN naste
staeet aosess | 1050 STARKEY ROAD #903 STREET AODREES
CITY-37-2P LARGO FL 33771 ciry-31-2IP
TmE MGRM B Delete TITLE [ crange [ Aiition
NaME T TTVEDTEN, TV o T e e
sTREET acoress | 16221 REDINGTON BEACH DRIVE TREET AODRESS T T s = s e =
or-sr-or | REDINGTON BEACH FL 33708 G- a1-2p
TME MGRM [ peets e [ change [ Addition
name SMITH, RONALD KEVIN ' nANE
staeev anoness | 5709 GULFPORT BLVD SOUTH STREET ADDRESS
emv-arar | SOUTH PASADENA FL 33707 Biry- g1
TILE g.: [ petets TE [ ciange  [] Addition
NAME ‘ NAME
STREET AUDRERS STREET ADDRESE
CITY-ST- 11 ¥ CITY- 8T- 2P
TILE [ petets TITLE []change [ Additton
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-81-UP o ‘ CITY- ST-TIP

11. | hereby certify that the information supptied 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 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

513~ 243 052

SIGNATURE: _ SWROVIYNE BRWRME EDzane. To g

SIGNATURE AND TYFED OR PRINTED | HAME OF SIGNING MANAGING MEMBER OR HANAGER Date

Daytime Phons #

CR2E083 (9/99)



