i

2002 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # 101000003464

1. Entity Name

SMALL BAY PARTNERS, LLC

v

Principal Place

RSN

AR

of Businass

Mailing Address
341 NORTH MAITLAND AVE.. STE 340

D

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90017 017 ****50.00

VRN RERTN MAITLAND FL 32751
2200 Lucien Way P.0. Box 7540
S-uite. Apt. # atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 350
City & State City & State 4, FEI Number Apnlied For
Maitland M Florida Maitland ’ Florida 59- '5 71 i “‘A— 6?? Mot Applicable
= 2P = ~ Country Zip Country » o $5.00 additional
"_H32751 USA=== 132794=7540 DSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent T [==5="—=__ =7.-Name and Address of New Registered Agent
Name — P -
TATICH, PHILIP Street Address (P.0. Bax Number Is Not Acceptable}
341 NORTH MAITLAND AVE., STE 340 e P
MAITLAND FL 32751
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE Manager 1 Delete TLE W BraA HEYL B4 Change [ Addition
. prLeort pTI O
NAME LSL Corporation NAME L5t ¢
SIREET AODRESS | 9900 Lucien Way STREET ADDRESS | (2 2, (20> AG-0 8717
CITY -5T-2IP Maitland . FL 32751 CITY-§T-Z1P eNTLAN'YD, LR« 22744-0877
TME [ Delets TITLE Cl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e 7 Detete TLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-ZIP
TITLE [ Delete TITLE [JcCrange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ciy-81-2p GITY-ST-ZiP
TE | [ pelete TITLE [C Ghange [ Addition
NAME - NAME
STREERADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-37-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information

limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT

URE:

LSL CORPORATION

By: {éaﬂy/ H‘UW@

r,

AN

ECUIRED

ihdicated on this 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

lg02) 451-221L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

+ic )02

Date

Daytime Phone #

?.

I

CR2E083 (9/01)



