2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001765 EILED
. Entity Name .
DUPONT HOLLYWOOQD, LLC o .
2003HAR 18 PHM 2:56
Principal Place of Busingss ‘;‘1 Mailing Address . VAL e
? ' DIV 0N GF CORPORATIONS
ONE CHURCH STREET . ' ONE CHURCH STREET »
WEBSTER MA 01570 WEBSTER MA 01570 - i ALLAHASSEE, FLORIDA _
\ .
s P v MR CARAAC RAR A
Suite, Apr. # exc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Dersired O ?e:._ggq ::?:;tional
— 6. Nam;;l_;Address of curren—l—la.;;is—tﬁ Agent — o 7. Name and Address of New Registered Agent —
Name X
DRIFTWOOD ON THE OCEAN CORPORATION
2101 SOUTH SURF ROAD ‘ Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33019 '
City FL Zipp 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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed of printed narme of registered agent and title if applicable. (NOTE: Ragistered Agent signatura tequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR [ Delete TITLE O change [ Adeition
NAME DRIFTWOOD ON THE OCEAN CORPORATION NAME
STREET ADDRESS | ONE CHURCH STREET STREET ADDRESS
CITY-ST-2IP WEBSTER MA 01570 CHTY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME ) _ NAME
STREET ADDRESS - STREETADDRESS | - -
CImy-ST-2IP CITY-5$T-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME .
AR R LTS ] T
STREET ADDRESS STREET ADDRESS . ?;J',’_—!’U f']i ";?;—IJ B lﬂ'--m ;;;:?.i Al ’
CITY-5T-7IP CITY-5T-71P 028 mE 0104011 ALl U
TMLE ' O Dalete TILE [JcChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 71 Delete ITLE [ Change [ Addition
HAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
e and acgurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or.manager of the
" d togexecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IPAY, \:?//;/az
Date

SIGNATURE AND JANAGER, OR AUTHORIZED REPRESENTATIVE .

1t. | hereby certify that the infg
indicated on this report is,
limited lizbility company/r

Daytima Phone #

nNToa40

CR2E083 (10/02)



