..... it , 5
2003 LIMITED LIABILITY COMPANY o i
UNIFORM BUSINESS REPORT (UBR) 1/31/2003-90063- 039- T“ ?g’ ‘D :
DOCUMENT # L02000003589 2 e B
1. Entity Namae
DUCK BAY, LLC O3FEB 19 PH 2: |0
“ _Si:sy'“ inRY O -‘, Y
Principal Place of Business Mailing Address ' TAL EaHA ) EELOF U R £ A
48 LONGPOINT DR. 43 LONGFOINT DR
AMELIA 1SLAND FL 32034 AMEUA ISLAND Fl. 32034
T 0
Suite. Ap1. ¥, etc. Sute. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stata - 4. FEI Number Applied For
. 04-3605508 Not Applicable
Zip Country Zip - Country - . ’ $5.00 Additional
_ . P T ‘_5 Centificate of Status Desnred D. Foe Requlrac; .
6. Name and Address of Cumnlﬂg{smred Agent 7. Name and Addrau of Hew Hoglstend Agant
— —— - Sen  Emrmecoee e | Name o e o o N e — - - L
C T CORPORATION SYSTEM
1260 SOUTH PINE ISLAND ROAD ’ Street Address (P.O. Box Number is Nol Acceptabie)
PLANTATION FL 33324 T
City FL I Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office o registerad agent, or both, in :ha State of Fiorida. 1am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
, tyPec o printad nama of registarsd agant e 1t if applicabls, *(NOTE: Registerad Agent signalum mc}u‘ammnreimztm; DATE
FILE NOW!!I FEE IS $5060
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS ) 10, ADDITIONS | CHANGES ~
e O peicte me WhBa1 i g - Crenne  X¥addition | &
NAME NAME Robert S. Coma- g
STREET ADDRESS sweETaooRess | 48 Long Point Drive 2
erry- 5T-2P cry.s1-2p Amelia Island, FL 32034 &
FMLE 3 Delete TE MEMPZLL DOcange [ Addition g :
NAME NAME SYLVLA MM CorAan
STREET ADDRESS STREETADDFESS' | 495% Ldplda F(wT CRLJIT
ONSTIP .} e eerrnn s veniciny em ISR, L AMIGALA ISVAND L FL, . BZOB4
TITLE ] o O Delte _ § TiNE ) [ Change ] Addition
i ——— T S P . e el A .
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P - ‘| civ-si-zp
TTLE [ Delete TME ) O change [ Andition
NAME NAME :
STREET ADDRESS STREEY ADORESS
cy-S1- 2P CITY-S1-2P .-
TME [ Delete TME [ changs ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Coy-ST- 1P LCTy-g1-28 _
TIE O oetete . TILE [Jchange ] Aadition
NAME NAME .
STREET ADORESS STREET ADORESS M THOMAS
Cime-S1-2p CITY-§T1-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119 O7(3)(i), Florida Statules | further certify that the information
indicated on this report is lrue and accurate and that my signatura shall have the same legal etfect as if made under path: that | am a managing member or manager of the

fimited liability company or the receivgs or tr) "; ppwered o exacute this reporl as required by Chapter 808, Fiorida Staluies.
”“z 7 ~ '/3%: 904 24/ S/15°9
SIGNATURE: #>% s ~5.comnm

MEMBER, GER, Of AUTHORIZED REPRESENTATIVE Daytime Phane #




