o “ FILED

2002 UNIFORM BUSINESS REPORT (UBR) A r 1 8, 2002 8 . OO am
DOCUMENT # L0O0000003183 ecretary of State
1. Enilty Name 02-26-2002 90012 001 ****50.00

GAMMA BAY LLC
Principal Piace of Businegs Mailing Address
3850 NORTH 29TH TERRACE 3850 NORTH 29TH TERRAGE T
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
S S A e o

Suits. Apt. #, etc. ’ Suite, Apt. #, etc. D(; NOT WRITE IN THIS SPACE

.City & State, N . .| _Ciyasuae , 4. FEINumbar Applied For
N . B ~| 65 ~ 114 ‘j 5 7-2 " . ~|=[Not Applicable.|.
ap Country Zp Country 5. Cerlificate of Status Desired [ fi‘g&ﬁﬂm”
8. Nama and Addross of Current Registered Agent . 7. Name and Addross of New Registerad Agent
A e _— Name e . .
mo%o% TERRACE, SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD F1. 33020

City ' FL Zip Code

8. Tha above named entity submlls this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flarida.

SIGNATURE

CR2E083 (9/01)

Signature, typed o pranisd Aame of ragisissd agant and (it i applicably, {NOTE: Regisared AQent signature requined whan reinstating) DATE
FILE NOWIN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T P ) Delste e Clchange ] Adciion
“HAME TOHAR, OROR - ) - A o . - ea
seer noress | 3850 K. 29TH TERRACE #10 STREET ADDRESS
arr-s-3 | HOLLYWOOD FL 33020 omy-S1-2p
TILE ) O Delete TME O change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2P  {- CITY-5T-2IP
THLE O pelen TTLE Clchange [ Additlon
NAME _ 3 NAME
~STAEEY ADDRESS * = : STREET ADDRESS " = = i -
CTY-5T-ZiP CITY-51-7F
e {3 Dekn e O Change [ Addition
NAME ' MAME
STREET ADORESS STREET ADORESS
CHY-$1-2P CITY- 5T-2p
TnE [ Detete mE Dchange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TE O Detere e [ Changs [ Addition
NAME - ~-  a— - - o NAME
STREET ADDRESS T - STREET ADORESS Y~ - oor = o ., ‘
crr-S1-27 oiTY-ST-2P e -

11. | hereby certi that the information supplied with this filing does nol quality for the examptlon stated in Section 119.07(3)(i), Florida Siatutes. | furthar certify that the information
indicated on this repont is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging mamber o manager of the
limited liability company or the iver or trustes empowsred 10 execute this report es required by Chapter 808, Florida Statutes.

SIGNATURE: AGATURE REQUIRED - ' /,/?aé)crml 75Y4) 522 3360

O PRINTED NAME OF S/(GMING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE ™ Daytirm Phong ¢




