2001 UNIFORM BUSINESS REPORT (UBR) : T :

~

DOCUMENT #  L99000007758 |  FILED
1. Enlity Name ’
OUR TQYS LLC ' ' _
OLHAR 21 AMIO: 4
o g
Principal Place of Business : Maiting Address o T.‘?JEEE ?.— EAS}E‘I:{?FFS T%TE
501 PHILLIPS OR. 501 PHILLIPS DR, ' : ) 1#955E. FLORIDA
BOCA RATON FL 33432 BOCA RATON FL 33432
o I AR OR AT
Suite, Apt. #, etc. - : Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
’ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eesa-ggqag:cilﬁonal
| e e =___6._Name and Address of Current Registered Agent . _ . 7. Name and Address of New Reglsiergd Agent
Name, - -
GIDSEG’ GLENN Street Address (Pd Box Number is Not Acceptable
501 PHILLIPS DR. B 0. Box Nu ot Acceptabie)
BOCA RATON FL 33432
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 printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete THLE O change  [J Addition
NAME GlDSEG, GLENN NAME
swreet aboress | 501 PHILLIPS DR. STRELT ADDRESS
CITY-8T-2IP BOCA RATON FL 33432 CITY-S7-2IP
TITLE Cloete - | TE eyt e it =1 x chmge O :A%clitiun
NAME NAME PEA T mj’—.:?‘ il. 1 ?'-%5 Pl
STREET ADDRESS STREET ADDRESS -U3/27/01--01024--007
oiry-$1-2IP oTY-51-2P s 100 D0 wasdil),
~TILEF e | [l Dglte - TILE N . . —[]Change [ Addition _
NAME 7 NAME ’
STREET ADDRESS STREET ADDRESS
oTY-$T-2P ) CITY-ST-2P
TITLE [T pelete TILE ) [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP : ' CITY-ST-2IP _
TITLE ; ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRES, | STREET ADDRESS
oimy-s1-2 " CITY-ST-2IP
TITLE ) Delete TLE [l change [ Addition
NAME NAME
STREET AUDRESS STHEET ADCRESS
CITY-ST-2IP . -{ crv-st-zp

11. | hereby certify that the information supplied with this filing does not gualify 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 thé same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empaowered to executs this report as raequired by Chapter 608, Fiorida Statutes.

O G T @/&M i M}EP 3///»/0 [ B/, / L2657

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE

4V 9995100

CR2E083 (11/00)



