2003 LIMITED LIABILITY COMPANY May 0{%@%}; 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

4

DOCUMENT
1. e%y Ngme N # L01 00001 5831 05-07-2003 20045 031 ****50.00
PECONIC BAY POLO ENTERPRISES, LLC
Principal Place of Business Mailing Address o
4540 HWY 20 EAST s &15 Sprin 5""5“\! -
NICEVILLE FL 32578 GBI E=F=30576 q‘ldﬂ“‘a 3036
s s — (RN
Suite, Apt. #, etc. Sutte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEINumber  R8H6A008 1 Applied For
. 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additiona)
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i e S - . Name . . L
ZIVAN JEROME A ‘
4540 HWY 20 EAST Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
City FL Zip Cade

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

Signature, typed or p«iqlad name of registerad agent and titls if appricable. {NOTE: Registerad Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

: '+ *MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TE ‘MGR i U Detete e O change [ Addition
fnave MCCALL,’ RUSSELL c NAME

TREET ADDRESS 2275 SPRING ST SW. STREET ADDRESS

CITY-ST-ZP ATLANTA GA 30303 CITY:ST-2IP

Tme” L s (3 pelste TME [ Change  [J Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

oITy-§T- 2 o . oTY-ST-zP |

TITLE [ peete TITLE ) [Jchange  [] Additien

CNAME. |5 meemmem et e e - c - NAME .

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

TITLE O Delete TiTiE [l change £ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P _ . CITY-ST-2P

TITLE o, o O)-velete TITLE [ change [ Addition

NAME . ‘ NAME .

STREET ADDRESS |+ STREET ADDRESS

CITY-ST- 2P R oo CITY-ST-2IP

TILE O Oelete TILE (Jchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§7-21P J—— CITY-ST-7IP

limited liability cornpany orthe regeive by Chapter 608, Florida Statutes.

SIGNATURE: GO AR ‘//JIZQZ

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED NEFRESENTATIVE " Daw Daylime Phong 4

11. | hereby certify that the informatiaf supplied this filing does 9 alify for the exempitMstated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is 1@ and accugat® and that my 5|gn Il have th REABgal pifect as if made under oath; that | am a managing member or manager of the

-

3

CR2E083 (10/02)



