FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 811770
1. Entity Name 04-25-2003 90158 044 ***150.00
MARLIN BAY APARTMENTS, INC., THE
Frincipal Place of Business Mailing Address
2825 NE 33 AVENUE 1100 E QAKLAND PARK BLYD
FT. LAUDERDALE FL 33308 #104
i TG G ER R
2. Principal Place of Business 3. Malling Address 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
590844639 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired O gese.gesq lﬁ:’:{;"‘(’“m
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent
- ) B Narme
PEARCE, DAVID L Street Address (P.O. Box Number is Not Acceptabie)
1100 E OAKLAND PARK BLVD :
#104
OAKLAND PARK FL 33334 City FL | ZpCode

8. The above narmed 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

Signature, typad or printad name of registered egent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
1 )
AHFHRAE NO\:‘... E;EE l§!$1505.20 0 . 9. Election Campaign Financing $5.00 May Be
: er May 1, 2003 Fee will be $550.0 : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State | -
10. QOFFICERS ANG DIRECTCGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . O pelete TLE O Change [ Addition
N HOWARD, FRANCIS A NAVE
STREET ADDRESS |23 NORFOLK RD STREET ADDRESS
cry-st-z2p [HOLBROOK MA. 02343 CITY-ST-21P
TNLE VP ’ O Delete TILE [ Change [T Addition
NAME ROTA, SR., HENRY NAME
STREET ADDRESS |66 SILVER STREET STREET ADDRESS
om-st-ze IRANDOLPH MA 02368 CTY-ST-2P
TITLE 8- - e e .- [ valate TE o R L [ Change  [) Addition
NAME MCNAMEE, MICHAEL J NAME
STREFT ADDRESS |11 (ABLE ROAD STREET ADDRESS
ory-sT-2P  INEW CITY NY 10956 CITY-ST-ZIP
TIME O Delete —l TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2P
TITLE 1 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE T pelete TILE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowarad to execute this report as required by Chapier 607, Florida Statutes:; and that my name appears in Siock 10 or Block 11 if

changed, or on an attachme% address, with al! other like empowered. . .
% /b&é/ S A DA BT R 9//,/,,,
SIGNATURE: DU TTERE D Al‘w%@;@}:euu G Lo et ol

IGRATURE e TYED 7 JIRCERD YANE OPIGHNG pepICER SRBCTaR 2 7~ Bwe  Bamerwer

AV 2E{8880

CR2E034 {10/02)



