L

|
1/6/2003 -90131-026-$50.00-350.00

2003 LIMITED LIABILITY COMPANY °
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 99000007594

1. Enlity Name

LOGANBARRY PARTNERS, L.L.C.

FILED
2003 JAN 31 BHII: 56

ol ,i00 GF SORPORATIONS
{ALLARASSEE. FLORDA”

Principal Place of Busingss Mailing Address

2081 CAVALLA ROAD 2081 CAVALLA ROAD
VERO BEACH FL 32963 VERQ BEACH FL 32963
RS v B WO A
Suite, Apt. #. elc. Suite, Apt. #, etc. * [J CHECK HERE IF MAKING CHANGES
City & State City & State ) . 4. FELNumber Applied For
5 q - 360‘] 2-' Ea APPLIED FOH Not Applicable
4 Country e Country 5. Cerdficate of Status Desited [ Egggquﬁ“m .
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglsterad Agent
- S - . e e Name ) L B
' MARINE, CHRISTOPHER H : : -
., 979 REACHLAND BOULEVARD Street Address {P-0. Box Number s Not Acceptabla)
. VERO BEACH R 32063
City FL | Zip Code

the obligations of registered agent.

8. The abovs named entity submits this staternent for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am tamliar with, and accept

"

SIGNATURE
‘Signature. typad or rinted nesme o ragigiared egant and (U it AppicaDie. (NOTE: Registerad Agant signature mauired when temsisting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS I 10 ADDITIONS /CHANGES
TME MGRM T pelete I TMLE [ Change [ Addition
NAME GERARD, SUMNER NAME
STREET ADORESS | 2081 CAVALLA ROAD STREET ADDRESS
OS2 | VERQ BFACH Fl 32963 crv-sTa
TLE [ Detets TE [Jchenge ] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CTY-ST-2IP CITY-S1-2P
TME, O betete THALE {OJchange  [J Addilion
e | AR . — s NAME__ s S S -
STAZET ADORESS STREET ADDRESS
CITY-ST-2IF CITY- 51-2F _
TIFLE 0 Detste TINE O Changa [ Addition
HAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TME [ pelee TME Cchame [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY -ST-21 CrTy-S1-21P
e O telete TITLE Cchange £ addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P

+1. | hereby certil
indicated an this reporl is trua and accurate and that my signature shall
limited Yiability company or the recelver or trustee empowered 10 exec

1

that the information supplied with Ihis filing does not quality for the examption stated in Section 119.07(3)(), Flarida Statules. | further certify that the information

have the same lagal effect as if made under oath; that | am & managing member or manager of the

his report as required by Chapter 608, Florida Statules.

SIONATURE AND TYRED B PATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dot Deytime Proe §

CR2E083 (10/02)




