2003 LIMITED LIABILITY COMPANY

FILED
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000964

1. Entity Name

THE OZER GROUP LLC

Secretary of State

01-23-2003 90344 019 ****50.00

Principal Place of Business Majling Address

75 SECOND AVE.. SUITE 400

NEEDHAM MA 02454 NEEDHAM MA 02494

75 SECOND AVE.. SUITE 400

3. Mailing Address

78— o o

2. Principal Place of Business

AN O v

T T

Suite, Apt. #, etc. Suite, Apt. #, elc.

1 CHECK HERE IF MAKING CHANGES

City & Slate City & State M 4. FEI Number Applied For
cc ol he o), M A €ed h“m, s QY ~.33Q06% 1 Not Applicable
P Country Zip Country i - $5.00 Additional
Oa ._[q ‘/ Oa ({c’ '{ 5. Certificate of Status Desired O Fee Required
- —— —~&; Name and Address of Current Registered Agent - - - 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

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oifice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9: : MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me _ 7 Dslete TITiE STereA [ Ghangs )ﬂAddmnn
NAME R A AV ) . NAME Mo-( A St
STREET ADDRESS N . - L, STREETADDRESS =k = Q3o Groo 75 Secand Apre
CITY-ST-2I7 : CITY-ST-ZIP Moec. "\ﬁm /\/E Ay Y
TITLE O pelete TITLE ce A O thange ;Z\Addition
NAME NAME Secmerr £ Cohee
STREET ADDRESS STREETADDRESS | TR Q. Grove - 75 Second Ave
CITY-ST-2IP CITY-51-21P A)gecf ham MA DALY
THLE - - ~E-pelete—— § TTLE ~ |- ek r| ‘JChange —~ ‘g.ﬂ\ddilinn
NAME NAME étt eheo & M0
STREET ADDRESS STREET ADDRESS 3. o e Secord /q.yg_
CITY-ST-2IP CITY-ST-2IP /b e d Pom S Ta avay
TITLE [ palete TIMLE /‘{Gfe ~M (] Change & Addition
NAME NAME Gy ”fr.)m B, Gotms g
STREET ADDRESS , STREETADBRESS [ The Oae G royo - 75 Sceond /4\1-
CITy-ST-71P orry-§T-2P /\JCe d ham M.a Q=g ‘f
TITLE Ct pelete TTLE [J Change [ Additien
NAME . T : NAME . '
STREET ADDRESS o ' STREET ADDRESS a
CITY-ST-2IP" . CITY-57-2IP
TITLE O pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the informayon supplied with this 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

d accurate 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 tge rdceiver or trustee empoweread to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

URE RE@ Presldent?

M\\m\' %

SIGNATURE AND TYPED OR P%TQ\NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

6&(8 Daytima Phone #

CR2ZE083 (10/02)



