2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |01 000005505

1. Entity Name

LOGBOOM BAY, LL\

Principal Place of Business

5726 MAJOR BLVD.. SUITE 550
QRLANDO FL 32819

Mailing Address

5128 MAJOR BLVD., SUITE 550
ORLANDO FL 32819

2. Principal Place of Business

8‘73{ C,ﬂ Mﬁn\/ by MDI— Rv‘ﬁ- [ fﬂ

3. Mailing Address

?93( Co«weo/v Lt ol £242 2D

Suite, Apt. #, etc. /

Suite, Apt. #, stc

FILED
Apr 30,2002 8:00 am %
ecretary of State

04-30-2002 90135 021 ****50.00

g (S

AR

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE} Number Applied For
-~ "
ollavog L. Lavno L. 54 ~23716147 Not Applicable
Zi Count Zi Count i
P u P oun 8. Certificate of Status Desired O $5.00 Additional
S L. 363 £ U Foo Requied
6. Name and Addrass of 0urrent Ragistered Agent - — - 7.:Name and Address of New Registered Agent -
Name
COHEN’ DAVID $ ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
5726 MAJOR BLVD., SUITE 550
ORLANDO FL 32819
City FL 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. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agenit signature required when reinstating) o] 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
TME HAAGW G rtémR K O Delete mie O change [ Aadiion | 5
NAME Rlue: EAKI~ AR NAME &
STREETADORESS { H 439 wiinf3 R LAKES : STREET ADDRESS g
ST _ST- |
ovsrzf JoRlawpg L3RRS omy-st-2p o
TILE [ pelete TITLE [J Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE N ) T T O petete R T T T - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-8T1-21P
TILE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-ZIP
TITLE O] Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-5T-2IP
11. | hereby certify that the information suppl elexemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is frue and ag ame legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec rt as required by Chapter 608, Florida Statutes.
o\ Ao PAE 943 -
SIGNATURE: Sjid E REQVAED AR L i( ry) 407-%3-06%

SIGNATURE AND TYPED O PRI

D NAME GF SIGNING MaGINGEMEER,

INAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



