2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M01000001121

1. Entity Name

OZER OUTLET SERVICES LLC

Mailing Address

75 SECOND AVE.. STE. 400
NEEDHAM MA 02454

Principal Place of Busingss

75 SECOND AVE.. STE. 400
NEEDHAM MA 02434

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90214 014 ****50.00

:

JODDLI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 04_3559351 Applied For
Not Applicable
i t i t iti
Zp Couniry Zi Couatry 5. Certificate of Status Desired £ $5'00 '&f‘dd“'o"a' .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . Name
C T CORPORATION SYSTEM ST - = =
Streat Address (P.O. Box Number is Not Acceptable) i
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 ;
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, typad or printad name of registerad agant and itle it applicable. (NOTE: Registersd Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mLE Me [ Delete TITLE (O Change  [] Addiion | S
NAME )’/w-k- LT NAME 8
STREET ADDRESS | 75 S conmih Ahve STREET ADDRESS g
CY-S22 | NSaak ey MA Qayye CITY-5T-2IP @
: [ued
TITLE [J Delete THLE [JChange  [] addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS-| ~ = - = =~ .- - - - STREET ADDRESS " | - - -
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e OJ oelete TILE [JChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2iP
TLE 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
T1. | 'hereby certify that the information sdpplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report is true a urate 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 reieival or tru BXacute this report as required by Chapter 608, Florida Statutes, q &\ -
, Ma AR X
SIGNATURE: SH\@ %TURE RE@UURED Z | oS L 1 f‘ |
SIGNATURE AND TYPED OR PRINTED NAWE Y Dats Daytima Phona #

E»?\F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




