FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000000964 03-29-2004 90555 018 ****50.00

1. Entity Name

THE OZER GROUP LLC

Principal Place of Businass . Mailing Address t

75 SECOND AVE. 75 SECOND AVE. 24029883

NEEDHAM, MA 02494 NEEDHAM, MA 02494

A s TR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222004 Chg-LLG CR2ECB3 (10/03)
City & State City & State 4. FEI Number Applied For

04-3320691 Nat Applicable

Zip Country Zip Country 5. Certilicate of Status Dasired [ fig& 3:‘:{;“0"3‘

§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address {P.O. Box Number iz Not Acceptabla)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed & printed name of regi agent an title it i (NOTE: Registerad Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

b ' FAANAGING MEMBERS /MANAGERS 16, ' ADDITIONS /CHANGES

me MGRM O pelete ms [J Change ] Addition
NAME STEIN, MARK A NAME

STREET ADDRESS | THE OZER GROUP-75 SECOND AVE STREET ADDRESS

CITY-ST-21P NEEDHAM, MA 02494 CIFY-57-2IP

TIME MGRM B Deiete TILE [J Change [ Addition
NAME COHER, STEWART L NAME

STREET ADDRESS | THE OZER GROUP-75 SECOND AVE STREET ADDRESS

ciry-5T-2IP NEEDHAM, MA 02494 CiTY-ST-2F

TILE MGRM  Detate TLE [ Ghange [ Addition
NAME MILLER, STEPHEN G NAME

STREET ADDRESS { THE OZER. GROUP-75 SECOND AVE STREET ADDRESS

CITY-5T-2P NEEDHAM, MA 02494 GITY-ST-ZIP

TME MGRM O Delete mE (&) Change [ Adaition
NAME WEINTER, WILLIAM S NAME OonsSTeEm (ol iamm S -

STREST ADORESS | THE OZER GROUP-75 SECOND AVE STREET ADDRESS -

CITY-ST-2IP NEEDHAM, MA 02494 CIvY-S§1-2IP

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

QITY-8T-2IP CITY- ST-2F

TIME O Deleta TiRE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is true anq acqurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the reckivep or trustee empowered Cuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 23 Mgz 094 %) 174250

URE AND TYPED OR PR‘INTED\A.I‘I‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phone #




