2003 LIMITED LIABILITY ©2NPANY

FILED
Jun 04, 2003 8:00 am
. Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # o 01 140 05-02-2003 90568 013 ****50.00
3. Entlity Name L 20000 i
MARINA BAY, LLC
Principal Place of Business Mailng Address 44 0 ﬂ 3 2 8 8
%0 THIRD AVE. $20 THIRD AVE.
NEW SMYRNA BEACH FL 32463 NEW SMYRNA BEACH FL 32169
S s IS N AR
Sulta. Apt. #, etc. Suita, ApL. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0 '-'35 9 3 35 é Mot Applicable
Zp Country Zo Country 5. Certificate of Stalus Desied [ gg-ggq Addilonal
el T I " "B, Narhe arid Addross &1 Clrrent Reglatorsd Agant._ . .. "7 .o 1 - . . -. - 7. Name and Addreds of Rew Registerad Agent - ... -
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOUA AVE. Street Address (P.O. Box Number s Not Acceplabla)
DAYTONA BEACH FL 32114
City FL I Zip Code

8. The abova namad entity submils this stalemant for the purpese of changing its registerad office or reglsterad agen, of both, In the State of Fiorida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE - - -
Siphatare, typac bt prinied naMd of regitianed agent and thje  ssplicable. [NOTE: Rogiststad Agent sighiture recuinsd when riingtiting) DATE
FILE NOW!I! FEE 1S $50.00
Make Chack Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS  MANAGERS . ADDITIQONS / CHANGES
TME MGR 7 Delete ™me O Change [ Addition
HAME KOSMAS, R. PAUL NAME .
STREETADORESS | 920 THIRD AVE. STREET ADDRESS
cov-st2P 1 NEW SMYRNA BEACH FL 32189 om-S1-2p
E i [ petete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-7P CTY-51-21p
e femE b o el e e Do WE. e e - ooz o =0 Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iP . Y- ST- 2P
Tme O peleta ImE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-§T-2P CITY-51-ZP
TE [ Delete TME O Change £ Addiion
MAME HAME
STREET ADDAESS STREET ADDRESS
OITY-ST- 2P CITY-ST-21P
LUE £ Delete me OlChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS |-
CTY-S1- 2P CY-5T-79

limitad liability com,

SIGNATURE; |

11. | herghy cerlity that the information supplled wilh this liling doeg not guality for the exemption stated in Section 1 19 07(3)(0. Floriga Statutes. | furthar cenify that the intormation
Indicated on this report is true and accurate snd that my signature shall have the same legal effect as it made under cath;
réd 1o exacuta his report as required by Chapter 608, Florida

LE¥L T8

racalvar or tr) pstad

that | am a managing member or manager of the

ﬁf 03

OF SIGNING MANAGING MEMBER, WAHAGER, OF AUTHORIZED REPRESENTATIVE rone ¥

CR2E083 (10/02)



