SN : "4 FILED
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2‘:, 20021, g tO? am
ccreiary o atc
DOCUMENT #
1. Entity Name LOOO@OOO?QQ? . 04-08-2002 90207 022 ****50.00
BREAKWATER COU
Principal Place of Business Malling Address -
20423 STATE RQAD 7 STE 629 20423 STATE ROAD 7 STE 6209
BOCA RATON FL 3498 BOCA RATON FL 33408
S T
Suite, Apt, #, etc. Suits, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-1023752 Not Applicable
2p Country Zp Counlry 5. Certificate of Status Desirsd [ fg g?q Addltional
6._Name and Address of Current Registered Agent 7. Neme and Address of New Floglmred Agent
D e i & i A T T i NATR . DL NS S, .
ms’rs&iwég; STE 6200 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33408
City FL | Zip Code
8. The above named entity submits this statement for the purpess of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE i _.
Sigreture, typacd or printi] e of regetered agent and bl i kpoicabis. (NOTE: Regittared Agent signativs required whan rainstating) DATE
FILE NOW!!l FEE 15 $50.00
Make Check Payable to Department of State
] Due By May 1, 2002 ‘
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES o
TME MGRM epbo:me Tme O Crange [T Addition | S .
NAME LYCKE-DAMM, KAREN v 2
steeet ooRess | 31 N FLEMING CT., P.0. BOX 340 STREET ADORESS g
CTY-5T-2P MNTAUK NY 11954 N CITyY-ST-71P él
T MGRM \E Delete me OChangs [ Addtion | &
HAME LYCKE, JOHN PATRICK NAME
STREETA00RESS | 4 FERNDALE DRIVE, P.O. BOX 1439 STREET ADDRESS
GTY-S-2P | MONTAUK NY 11854 ahr-S1-2

E

CrTY-T-2¢ MONFAUK-IY._ 11854 CITY-57-TIP
Tmi.!.' 7 pelete TIMLE

HAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P : Y- 5T-2P
TmE £ Deteta e

MAME NAME

STREET ADDRESS STREET ADDRESS
cny-sT-2p CITY-81-2P
TIME [3 delets TITLE

NAME NAE

STREET ADDRESS STREET ADDRESS
CITY-ST-2p P CiTY-ST-2P

ation supplied with thia filing does nat quality far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

11. | heraby certity that the Info
ture shall have the same lagal sffecl as if made under oath; that t am a managing member or manager of the

indicated on this report iftrud ang accurate and that my si

lirmited liability company d tife seghbi trusiee ﬁ to execule this raport as requirad by Chapter 608, Flonida Stattes.
; TR EAL gp// \/
SIGNATURE A TRPRECUIRED P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE [ Df. Duaytire Phone #

e o S £ By MV !-,s«a,b -0 3 L S
") R V‘ & hange itlon



