2000 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # 99000007758 \LED
1. Entity Name F
OUR TOYS LLC . T
00 JAN 18 AM 9:50
Principal Place of Business Mailing Address SEC RETA%F%YE SFF?.B%;‘;E A
501 PHILLIPS DR. 501 PHILLIPS DR. TALLAHI:\
BOCA RATON FL 33432 BOCA RATON FL 334322835
S S G NMAD A RN
Suite, Apt. #, etc. - Sufte, Apt. #, etc. - DO NQT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
ﬂ///é' Not Applicable
Zip Country Zip Country 5. Cfer'nifica‘te of Status Desired O gese ggq L’:Eedé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T NEme —————— = =
GiDSEG’ GLENN Street Address (P.O. Box Number is Not Acceptable)
501 PHILLIPS DR.
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE Signature, lyped of printed nama of regrsiared agent and e if applicable. [NOTE: Registerad Agent signature required wnen reinstating) DATE
FILE NOW ! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE 1 petem TITLE
. /‘6:4,% /s ~ . Cq00on=1 128y O
STHEES ADDRESS 5 tun , I “ _% STAEET ADDRESS "Dl fz? /DD"‘UI D 1 J“'DDI
oaT- 312 o( Phif s o8 g oy grne : k00 00 et Df_]
FITLE A [ petets TILE [ change  [] Addition
NAME : NAME .
STHEET AUDRESS STREET ADDRES3
CITY-$7-2IP CTY-ST-1P
~THTLE : - e s i [ it e S AT S S e e o N )"
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TtP . CITY-$T-2IP m
TITLE [ Detete TILE - [Johangs (] Addition
WAME NAME :
STAEET ADDRESS STREET ADDRESS
CETY-ST-21P . CITY-$T-71P
rmg":‘ . ) [ Detate TITLE [ change ] Addition
HAME " o S ) WAME
mm ADDRESE . - . STREET ADCREES
cnv-$t-o : ’ cITY- 87- 2P
TINE ] pewem TITLE O conanps [ Aduition
NAME NAME
STHEET ADDRESS $TREET ADBRESS
CITY- $7- 2P : ) . CITY-ST-2P

11. | hereby certify that the information supplied with thig 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 shzll have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Rleun Qdrss (ol S51f302-265

sae@ AZ AND TYPED OR PRINTED NAME CRariRnG MANAGING MEMBEH OR MANAGER Date Daytme Prans #

SIGNATURE:




