e
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # L02000006590 02-21-2003 90023 035 ****50.00

1. Entity Name

910 HAMMOCK BEACH, LLC

Principal Place of Business Malling Address
2117 BLUE IRIS PLACE 2117 BLUE IRIS PLACE
LONGWOQD FL 32779 LONGWOOD FL 32779
2. PringPaRaoe of Susiness 3. Mulig Agcss & H""l” l" ||"| ”I" “" ||| |||” N' mll I | ““ ““ ‘m
ALt Nangreee ¢ | LA N Norasove
Suite, Apt. #, etc. § Suite, Apt. #.etc. | ‘WHECK HERE IF MAKING CHANGES

e, Dhana, FL LMy, FL PR~ 433030 NocAsprcs

Zip ountry Zip 3 @puntry . $5.00 Additional

7 3_%:—1 "UJ 39!‘) “ l‘ Ma 5. Certificate of Status Desired o 2= Requirad

" =~ &, Name and Address of Current Registered Ageént— — ~— '~ | ~=-" - ™ 7.”Name'and 'Address of New Registered Agent™ " -
Name
HUTCHINS, ROBERT J
400 NORTH WYMORE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
WINTER PARK FL 32789
City FL Zip Code

d entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/ /%0

8. The above nal
the gbligation

SIGNATURE rinted name of registsred agent and title if applicable. . (NOTE: Registarad Agant signature raquired when reinstating) T Datel
~ FILE NOWI!! FEE IS $50.00
. Make Check Payable to Florida Department of State
g Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ITITLE f’ \] P 5 ‘]" 1 Delete TILE [ Change  [J Addition
NAME ) ’ ’! 4 n fa . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP )+)‘§_ &. . m%; F\_ CITY-ST-2IP
TITLE \ 2 Q,‘j ’-\ (' [jJJL;Ieie TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET AODRESS
GiTY-ST-2IP GITY-ST-2IP
TNLE Z =l e wTpae ot T T T T T N thanee O Addtion |
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE - [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ] petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurfte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company gr the receiver ¢f trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MIpE REQUIRED 1) -333-

SIGNATURE AND TYPED o(ﬂqmrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phona #

CR2E083 (10/02)



