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COVER LETTER

TO:  Registration Section
Divisien ol Corporations

SUBJECT: TAPLIN GROUP MARINA BAY, LTD.

Name of Limited Partnership or Limted Ly Lisuied Partnership

DOCUMENT NUMBER:_A099000001086

The enclosed Statenent of Change of Registered Oftice and/or Registered Agent and
feels) are subimiued for filing.

Please retumn all correspondence concerning this matter to:

JTNNIFER SZALAS

Contact Persen

TAPLIN DEVELOPMENT CORPORATION

Firm/Company

13651 NW. 4TH STREET

Adiddress

PEMBROKE PINES, FL 33028
City, State and Zip Code

thefallsmb@neplinfallsitd.com

Fomail address: (1o be wsed Tor tuture annual seport nuiiication)
For further information concerning this maiter. please call:

Jennifer Szalas e g54 ) 437-1135

Name of Contet Person Arca Onde and Dayviime Telephene Namber

Enclosed is a 833.00 check made pavable to the Florida Departmeni of Stage,
ity ]

Mailing Address: Street Address:

Registration Section Registration Scciion

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Streei, Suite 810

Tallahassee, FE 32303

INHSDS 101/06)

From: Deborah Fechik
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Mursuint to the provisions of section 62001 FEE Florida Statutes, the undersigned Limited
partnership or limuted Nabiliy limited partnership submits the following statement in order to

change its registered office or registered agent, or buthin the state of Florida.

|._TAPLIN GROUP MARIMA BAY, LTD.

Name of Limited Paitnership or Limied Liabuiny Lanited Parinership

- 1011211989 1 AS9C0C001086

Daie of flingfregistration in Florida Flonida document number

S The name of the reeisicred apent and the registered offiee addicss as shown o the reconds of the Flonida

Department ot State:

LILIAN GIL

Nanw
13651 N.W, 4TH STREET

Address

PEMBROKE PINES, FL 33028
City, State wnd Zip

5. The name wnd Florida sreet address of the new registered agent and/or otfice:

JENNIFER RACHEL SZALAS =3

3

Numg r‘;-

£

13651 N.W. 4TH STREET 'l"

Florda street address (PO, Box not aceeprable) -

PEMBROKE PINES El 33028 E

City, State and Zip :\_3

. N . Y - - . g ‘ .J
6. Such change(s) isfare eltfective when filed by the Florida Department of State, .l

TAPLIN GROUP MARINA BAY. INC.

sy: Jack Taplin, President
Signature of General Partner . JACK TAPLIN, PRESIDENT

P hwerehy aeoept tiie uppoiniment as registered agent gnd wgrec o act i this capacity, § frifior agree o
complv with the provisivns of afl stattites relasive 1o the proper and complete performance of mve duiics,
evidd Fame fannilice with an gecept the olsligaisns of nv pasition a5 registered agend,

Jennifer R. Szalas

Siznature of Registered Agent

Filing Fee: S350
Certificd Copy (optionaly: 352,50

From’ Deboran Fechik



