2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Aug 22,2003 8:00 am *

DOCUMENT # 02000007231 Secretary of State
1. Entity Name 08-22-2003 90075 049 ****55 00
BAY BEACH BUTTERFLY, LLC
Principal Place of Business Mailing Address .
505 DUNBAR HILL ROAD 505 DUNBAR HILL ROAD
HAMDEN CT 06514 HAMDEN CT 06514
R S AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number v/ [Applied For
. y Not Applicable
Zip Country Zip Country . ) $5.00 additional
5. Certificate of Status Desired E/ Fee Reguirad
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A Name
WINER, STEVENI . =
2320 FIRST STREET ~—~~~ — R - Street Address (P.O.-Box Number is Not Acceptahle}
SUITE 1000
FT. MYERS FL 33901
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. | am familiar with, and accept
the obligations of reffptered agent. . /) . ‘

- o _:. P BENRSEL, _ MOT CHANG I ¢ TR ) Sz 12T AGEAIT

ame of registered agent and titlg it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE P O Celete TTLE G2, [ Change  [7] Addition
NAME : NAME Lt aoA CoRTD e |

STREET ADDRESS SIREET ADDRESS | TS5 Do A2 HILLTROAT?

CITY-5T-2IP OTY-ST-ZP | 1} Aqiq Tz CT - Obs 74+

THLE [ pelste J e (] [JChange [ Addition
NAME NAME ‘/,‘EA)’%/VI@LO SORD L]

STREET ADDRESS - STREETAIDRESS | 525 T UANRGHE B L-L "R OAD

CITY-ST-Z1P CITY-ST-2IF HAr g 1577 ) <7 e if

TITLE 1 Delete TITLE lﬂ Change [ Addition
NAME _ [ nene '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTIE - [ petete TITLE v mm - o - R [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TIMLE O petete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME -

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-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 ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

510

TIVE " Date Daytime Phone #

SIGNATURE:

SIGNATURE AN

L)

CR2E083 {10/02)



