2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006797 .
1. Entity Name FHED
BAY2BEACH ENTERPRISES, LLC : ' SECRETARY OF STATE
DIVISION GF CORPORATIORS
Principal Place of Business Mailing Address 0[} JUL ' 0 AH 9: 25
1721 VILLAGE BLVD.. #306 1721 VILLAGE BLVD.. #306 /
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 .
2. Principal Placs of Business 3. Mailing Address | '"”'" l’l n”l llm "m II“’ “m I'"I Iml m‘l ’lm "“ ll']
Suite, Apt. #, efc. ’ Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applisd For
S q {93 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ fesegaoq Lﬁ:’;ﬂ“""a'
- =~ B..Name and Address of Current Registered Agent:._ -__———— - |—— _o--——00 _.7.-Name and Address of Naw Registered Agent.. ———-= e
Name
DlRGA' MARK A . Street Address (P.O. Box Number is Not Acceptable)
1721. VILLAGE BLVD., #306
WEST PALM BEACH FL 33409
City FL Zip Code

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.

SIGNATURE
Signature, wdurpnmednmufroglﬂeredagentmdmwapplmbh {NOTE: Regi d Agent gig ired when rér ing) ) DATE -
FILE NOWIl! FEE IS $50.00 .
Make Check Payable to Department of State
. MANAGING MEMBERS/ MANAGERS o ADDITIONS /CHANGES
Tme : O Delete me o oy Mo ¢\ O Changs (] Addition
oo we T SoA TR DIRGA
STREET ADDRESS STREET ADDRESS 172 VillAse Blvo &350 L 7
omv-stze | o OTY-ST-TP [ ST Palm ﬁEAc.b-i L. 3340149
TIILE * [ Delete TIME e pls § W3 Change [ Addition
e e MNATE_ AT D\Mﬂ-
STREET ADDRESS STREET ADDRESS | \ 924 v ikl THIVO. 4 JB6
N D SRR o~ S (WO - R Y-SV - DG s L
TIME D Delete TMLE ) Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2IP CITY-ST-2tP
Tme " [ Delete TlTlEE 'WIAIN ﬁ} —H 1—,3 o o e Clggition
NAME NAM ~H/L ULim—I"!IHl r—mul’-'
STREET ADDRESS STREET ADRESS fdkl D 0 sssestS, 00
CITY-§T-2P CITY-ST-2IP
TILE S O Defete TIRLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete e Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P : CITY-ST-2IP

11..1 hereby certify that the information supphed with this filing does not quahfy 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 tegal sffect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes. -

PRee A Diweéh 7/0/::0 (SUL,IG Sss08”

SIGNATURE:

~ SKaATURE MTYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER OR MANAGER Daytima Phona #

i

CR2E083 (5/00)



