FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

;

DOCUMENT # | 01000006687 Secretary of State
. Entity Name
03-11-2002 90008 037 ****50.00
HAMPTON BAY FLA, L.L.C.
L
PrinéiSal Place of Business Mailing Address
24 N;)HTH SWINTON AVE. 24 NORTH SWINTON AVE.
DELRAY<BEACH FL 34444 DELRAY BEACH FL 34444
™y 50039514
A
F e ST [ CH AT EA VR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State mber Applied For
. /b\_é'w J_ q ﬁg;s Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fes Required
6. Name anhd Address of Current Registerad Agent . _.. 7. Name and Address of New Registered Agent _

' Name
MANKOFF, JASON w AZAY RS \Sostzoofg

Strest Address (PO Box Number Ig N,c:iAcce table)
(-"

102 NORTH SWINTON AVE. 2ot}

DELRAY BEACH FL 33444
City mﬂ,\ OQ_/ . Zip Cod ‘
{ / it Roa FL | 33iqd
8.. The above named entity SUWr the purpose of changing its registered office or regwsleréﬁlgent or both, in the State of Florida.

SIGNATURE _”w Z—/j/}"

Signature, typad ¢r printad nal i registerad agent and title if applicabla. NOTE: Registered Agent signature requirad when reinstating) " "DATE
g tyl P eg 9

_ FILE NOW!!! FEE IS $50,00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

i

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ Delete TIMLE [7] Change  [[] Addition
NAME WITECHA, KIRK JOSEPH NAME

STREETADDRESS | 24 N. SWINTON AVE. STREET ADDRESS

OTY-ST-ZIP DELRAY BEACH FL 34444 CITY-ST-21P

TINE (3 oelete MLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

THE - - ) =" Delgte” TITLE - s omw - -+ [ change .- [] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Changs [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ peete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP , CITY-ST-7IP

11. [ hereby certify that the information supplied with this filing does napqualify 1or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify hat the information
indicated on this report is true and accurate and that my signgturgfshall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trug # tofexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P YLPUIRED 2//“// Véfj@é%f X2

SIGNATURE £ OR PRINTED NAME OF snuumcmmmua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

2



