2000 UNIFORM BUSINESS REPORT (UBR) - AP};\RNGDvea
DOCUMENT # .. L.97000000496 - CFILED

1. Entity Name .
ERIN BAY ASSOCIATES, LLC 0D HAR 29 AMI0: 08
S SECRETARY OF STATE
Principal Place of Business e Mailing Address FALL AHA S SEE, FL OR{D A‘
9 NW 164TH STREET = . : 9 NW 164TH STREET
NORTH MIAMI BEACH FL 33169 ~ NORTH MIAMI BEACH FL 331696526 \-'f/ 7
2. Prin(_;ipal Place of B)Jéiness 3. Mailing Address H"lll” |‘I ]lm ‘“ll |IU| ||”| II‘ ||“| ||l|| Ilm |’||| mII |‘“ IIII
Suite, Apt, #, etc. - : . Suile, Apt. #, efc. DO NOT WRITE IN THIS. SPACE
City & State ’ City & State ‘ 4. FEI Number Applied For
) 65—0774668 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . _ ] Name
LEE YUEN! LESLEY ANN : o o Street Address (P.O. Box Number is Not Acceptable)

90 NW 164TH STREET. .

NORTH MIAMI BEACH FL 33169

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered ageﬁt. or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and bile f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. — MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MEM . B [ petemn TME A [ crange  [] Additton

RAME LEE YUEN, LESLEY ANN MAME QIO E2nsssg9 - —u

streer aooness | 90 NW 164TH STREET STREET ADDRESS /12001 125--01F

oTY-81- 1P NORTH MIAMI BEACH FL 33169 CITy-3T-21P Bkt 00 st 00

me MEM T o [ petute TISLE [J change [ Additien

RAME GRAHAM, ADAM C NAME

amneer AooREss | 90 NW 184TH STREET ' STREET ADDRESS

srv-s1-2 | NORTH MIAMI BEACH FL 33169 ciTv-31-2

me i ] petetn TmE [Jcnange  [[] Addition

NAME . R N mame e ~ e
“$TREEY ADORESS | j T T " STREET ADDRESS

©rY- T2 . . CITY-ST-IP |,

TITLE ] Detetn TIMLE [OJenangs [ Addition

NANE NAME

STAEET ADDRESS : . STREET ADDREZS

TY-ST- 1P CITY-3T- 2P

TE ] pessta TITLE [ coange [ ] Addidon

NAME NAME

STREET ALDRESS - - ATREET ADDRESS

CITY- 31- 1P CITY-3T-21P

WTLE k : . . [ etats TITLE [ thangs (] Addition

NAME ) ' : i NAME

STREET ADDRESS . STREET ADDRESS

oy se T CITY- $T-2P

11. [ hereby certify that the information supplied with this filing dogs 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 and 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KB AT BT ARrDNET S nins Lz Yogns __3fotjon 305 94~ 9026

. SIGNATURE AND TYPED OR PRINTED NAME ﬁsmmna MANAGING MEMEER OR MANAGER ate Daytime Phons #

dv  Z6E$000

CR2E083 (9/99)



