FILED
_ 2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M01000001121 ‘ 04-05-2004 90494 023 ****50.00

. 1. Entity Name - B .
. OZER OUTLET SERVICES LLC —

Principat Place of Business _ Mailing Address . - 1 8
- 75 SECOND AVE., STE. 400- - 75 SECOND AVE:, STE, 400 -~ - o d 4“ 'j Q 34
NEEDHAM, MA 02494 - - - - NEEDHAM, MA 02494 T -
e R WA VA AR
7§ ’5(5-0!‘0\ < -75- &:nf\s& /4\"—
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222004 Cha-LLC CR2E083 (10/03
YR 6 {Q QUi ('; {Q 9 ( }
ity & Stat City & State 4, FEI Number Applied For
kéej hﬁm MA Akg._? ’(pm Mf\ 04-3559351 Not Applicable
5"3 3 i{ q ,.{ Country Z“:,j 2YG ,?/ Country 5. Cortificate of Status Desired O gi'gglgfﬂ“mal
) 6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. Tha above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
e Signature, typed of printed name of registersd agent and e if applicatie. | {NOTE: Registered Agent signature raquired when reinstating} DATE
~=." Filing FeaIs $50.00 - - - | - - . R _ Make check payable:to
Due by May 1, 2004 v ' o ‘Florids: Depardtment of State..
5 .. .. . MANAGING MEMBERS/MANAGERS 10. ; ~ ADDITIONS/CHANGES
TITLE- MGR [ pelete HTLE [ Change [ Additicn
NAME STEIN, MARK NAME
STREET ADDRESS | 75 SECOND AVE STREET ADDRESS
CITY-ST-2IP NEEDHAM, MA 02484 oITy-51-2iP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-ZIP
TITLE [ pelets TTLE [Qdchange [ Acdition
HAME .- .- NAME - C e e -~ . =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-ST-21P CITY-ST-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | @ a managing member or manager of the
limited liability company or the rdceker or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2b Mac Oy IR -To7- 450

\TURESANT TYPED OR mmh{u)i{ﬁ SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




