M -- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # 02000002727 Secretary of State
1. Entity Name : o 02-28-2003 90037 040 ***150.00
BAYBROOK FINANCIAL, LLC
Principal Place of Business Majling Address
220 LOOKOUT PLACE SUITE 158 220 LOOKOUT PLACE SUITE 156
MAITLAND FL 32751 MAITLAND FL 32751
e s LR
Suite, A%”- C_ 7 Suile, Apt. #. ete. [27CHECK HERE IF MAKING CHANGES
/S0 Qa4 (S0 k
City & State N City & State 4. FEI Number Appliad For
Z;é 'OOS:LS 6 2 Not Applicable
& Countey Zp Country 5. Certficate of Status Desied ~ []  99-00 Additionaf
7 _ o ] Fee Required
6. Name and Address of Current Registered Agent  ~ - 7. Name and Address of New Registered Agent
Name
STEPHAN, REINHARD G :
2699 LEE ROAD SUITE 540 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registarad Agant signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Dalete TITLE [ change [ Addition
NAME QUAID, RICHARD NAME
STREET ADDRESS 220 LOOKOUT PLACE SUITE 1 59 STREET ADDRESS
CITY-ST-2IP MAI]].AND FL 32751 CITY-ST-ZIP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2ZIP ) CITY-ST-2IP
THILE — = imis e[l Dolate e TTE -~ | s e e - ey o ~=—..~:[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP
TIME O Delete HTLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P m CITY-ST-ZiP
11. | hereby certily that the information ith this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information

curste gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
er or tnistée empowergs,to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ATURESOENTIRED \3 OZ%QS %ﬁ]ﬂl)‘@gg

SIGNATURE ANE TYPED b\n ﬁlmnhﬁgsnemm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

indicated on this report is trup an
limited liability company or the r

0005169 W

CR2E083 (10/02)



