FILED

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

vt 010000008 Secretary of State
05-22-2002 90067 028 ****50.00
306 MARINA BAY, LLC
Principal Place of Business Mailing Address
630 SYLVAN RESERVE GOVE 630 SYLVAN RESERVE COVE ¢
SANFORD FL 327716424 SANFORD FL 32771424 866823
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M| Not Applicable
Zi Zi t i
P Country P Country 5. Certificate of Status Desired ] $5.00 Additional
R . - . PR . R . e e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r
HUTCHle’ ROBERT J ’ Street Address (P.Q. Box Number is Not Acceptable)
400 NORTH WYMORE ROAD
SUITE 110
WINTER PARK FL 32789 . -
City FL Zip Code
8. The above namad entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and 1itle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!U! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS KD ADDITIONS/CHANGES
TTLE (3 Delete TITLE ML (1 Change () Addition
NAME NAME Toew Sowerd Jv
STREET ADDRESS STRFET ADDRESS (3o S9Yvaes Reserve Sod @
CITY-ST-21P CITY-37-21P SawTees T 2233y
TITLE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o . o CITY-ST-2P s ‘
| - P _ . .
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2ZIP CITY-8T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me O Delete TIMLE [Jchange  [J Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify ihat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

limitad liability comparny ar the receiver of trustep empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: . i A C l.’u;e ’L%é@U?@EE'? OSIOL’D?- Yo -LG1-215S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Date Daytima Phona #

CR2E083 (9/01)




