2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000011616 Secretary of State

1. Entity Name

EAST BAY GROUP, LLC 03-07-2002 90040 026 ****50.00
Principal Place of Business Mailing Address
429 MARBLE GANYON DRIVE 429 MARBLE CANYON DRIVE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 N

AR

I

2. Principal Place of Business 3. Mailing Address H“"I“m "
Hop L4 s Sr S

00 CLEMATT Spp Loy ERr0775
Suite, Apt. #, etc. Syite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Syre 209 ZurrE 209
City & State City & State 4. FEI Number Applied For
-yl )&n géfd‘(/, ﬁ . %f' odl ,éu,(/,ﬂf-?.ﬁ_ e — . 650985422 " [Not Applicable
ip Country, Zj Country ~ n . 5.00 Additi
33 4 2] / q 5 . jj%.a / é/. 5 . §. Certificate of Status Desired O See Hequi?:é""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
EEEEEA?B?.‘EV&?ANYON DRIVE Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

or regiWr both, jafthe State of Florida.
»
J”Z"" - Z/Za L2~
/

ignature, typad cr printad name of registared agent and title il applicable. {NOTE: Registared Agent signature s#uired when reinstating) DATE /

FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TMLE MGRM [ Dekete TITLE [CJchange [ Addition
NAME DECKER, DAVID NAME

STREETADDRESS | 429 MARBLE CANYON DR STREET ADERESS

CITY-ST-7IP WEST PALM BEACH FL CITY-ST-2IP

MLE MGR O Delete TILE [ change [ Addition
NAME REIKENIS, RICHARD V NAME

sTreer apoRess | 701 WARREN DR. STREET ADDRESS

ory-sT-2f C | TJUPITER FL™ ~ - - T = F CMY-ST-ZP S TEE Coom T s -

TMLE MGR O Delete TIMLE [ Change [ Addition
NAME QUATTRONE, ALFRED J NAME

STREETADORESS | 204 ROAT STREET STREET ADDRESS

CITY-5T-ZIP LEHIGH ACRES FL CITY-ST-ZIP

TiILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CiTy-S7-2IP CITY-ST-2IP

TITLE [ pelste TITLE O change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

cm:S.T-znP CiTY-ST-2IP

TImE O Detete TITLE [IChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatead on this report is true and accurats and that my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered to execute this repori as required by pter 608, Florida sfatutss.

SIGNATURE: Lowvy DV Ik K48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE{!BEH, MANAGER, OR AUTHORIZED REPRESENPATIVE

Cate Daytima Phone # /

é/ée/oz ﬂ/lﬂ-ﬁ’y

Mar 07, 2002 8:00 am*®

CR2E083 (9/01)



