FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Mar 20. 2002 8:00 am

i

vt Secretary of State
TABLE BAY LLC . 03-20-2002 90007 042 ****50.00
‘_)
Principal Place of Business Mailing Address
913 SE 13TH COURT 913 SE 13TH COURT ST mvvue
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. # elc. o __Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
e | e S S e - e e T SRR N i e T R T ey D Tt X R
City & State City & State 4. FEI,Number Applied For
cs -/ D RELE™ Nol Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desied  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
THOM, BRADLEY
Sirest Address (P.O. Box Number is Not Acceptable
913 SE 13TH COURT ( prable)
DEERFIELD BEACH FL 33441
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 litte if applicable (NOTE: Registered Agent signature raquired whan rainstating) DATE
N - _____FILE NOW!!! FEE IS $50.00 e
Make Check Payable to Departmenf of State =
Due By May 1, 2002
9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS /CHANGES
THLE ™Al DO elete TITLE [Jchange [ Addition
NAME BEAY TIHOM NAME
STREETADDRESS |13 S & 13 (ov2P STREET ADDRESS
emv-SsT-oF | DEERACLY BEAH ft BAY CITY-S7-2IP
TITLE Méem~E [ Delate TNLE [Ochange [ Addition
NAME Gintd 200 NAME
STREETADDRESS | 922 ¢ & 13 LowCT~ STREET ADDRESS
onv-stze | DEEALYY GEAGH, £ I3V ) CITY-ST-2IP
TITLE (O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-81-2IP
TTLE [ Delete TITLE [J Change [ Addition
= |- NAME - — - e - . . i 7
STREET ADDRESS STREET ADDIRESS - -
GITY-ST-ZIF CITY-5T-2P .
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . e~ CITY-ST-2IP
11. | hereby cerlity that the information suppliegth this fling dbesqot guality for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurat® and that my 5| e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver e trussv_ag_qmp - e Ihis report as required by Chapter 608, Florida Statutes.
Srfs AT I { ' l q;‘u &
« W4 L
SIGNATURE; _____SHENATUL ZHED 3|2 S3Y-61
SIGNATURE AND TYPED OR PﬁQD NAME OF iaf] ’7 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytima Phone #

CR2E083 (9/01)



