FILED

2003 LIMITED LIABILITY COMPANY Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam ¥ Secretary of State

DOCUMENT # L02000026309 03-05-2003 90301 032 ****50,00
1. Entity Name
SAN MARINO BAY, LLC
Principal Place of Business Mailing Address
4422 N. CHURCH AVENUE STE. J PO BOX 26563
TAMPA FL 33614 : TAMPA FL 33623-6563
SE— 0 G
Suite, Apt. ¥, elc. Suite. Apt. #, etc. D CHEGCK HERE IF MAKING CHANGES
Cily & State . City & Sate 4, Fﬁl Number }— ; ; Applied For
é L/“QQO ; % Z 74 ot Applicable
Zp Country Zw Country 5. Certificate of Status Desired 0. 2050 ggqﬁr’:;""m'
6. Name and .lddrnn of Current Reglstered Agmt . 7. Nama and Addrass o New Regluinrod Agent
R Lo T Na-rne—--i e ——— — e 3 o T s = . P
SADORF, RICKW — - '
-~ 686 FIRST'AVENUE NORTH STE- 201~ : “=[~stieet Address (P.O. Box NUmBET is Not Acteplable)
ST. PETERSBURG FL 33701 .
City FL 2ip Code

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

SIGNATURE

Signatuce, ryped or prinked name of regisisiec agant and titia if applicable. {NOTE: Regietarad Agent signature required whon lonsx.a.x‘mq) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
i ) O Detete TmLE magkm 0Kt O Change  fAdition
NAME BT S SR S NAME Romatd A - !
STREET ADDRESS ’ sREETADDRESS | Lo 3 A #TAr, m Y.
CITY-$T-2P CTy-S1. 2P y
'l'ﬂm; FL
TTLE : [ Deiete TLE - O change [ Additlon
NAME NAME
STATET ADORESS STREET ADDRESS
CITy-ST-ZIP CITY-51-2P
e _ - = . _Dlben  Qome | [Jchange ] Addition
il - - R R L e L. =
_ STREET ADDRESS BosmerraooRess [ ... e - ' -
CITY-ST-2P ) CITY-ST-21P
IME . [ petete e O Changs ] Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-ST-2IP . CITY-5T-2P
e ] elete TmEe : ' (] Change  [_1 Addition. |-
RAME NAME '
STREET ADDRESS STREET ADDRESS
GirY-S1-2p CeTY-§T-2IP
e [ Detetr TILE I Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-S1-7P CITY-ST-2P

11. | nereby cemlz that the information supphad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true godeaccyrate and that my sigad r g shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or i - xecute this repart as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

RE AND TYPRG.OG-PE: MEWWW|mmmm.mmmusmam Dats Daytime Phone #

CR2E083 (10/02)



