i

'y

FILED

May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR)’ 05.02.2003 90581 011 450,00
DOCUMENT #L02000014406 f '
1. Entity Name
BANYAN BAY MARINA, L.L.C.
Juuvvuvuv
Pringipal Place of Business Mailing Acdress
4497 ANGLERS AVENUE 4491 ANGLERS AVENUE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL. 33312
e Vo O O 0000 00
Sulte, Apt. #, etc. Sulte, Apt. 4, ekc. O] CHECK HERE IF MAKING CHANGES
City & Siawe City & State 4, FEINurmnger _ Applied For
plf 3 é Xé o008 Not Applicable
Zp Country Zie Country 5. Oemllca.!e of Status Dasired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent _ _ 7. Naine and Address of New Reglstered Agent_
= T - Name
GASKILL, KATE
4491 ANGLERS AVENUE Street Address {P.0. Box Number is Not Acceplatie)
FORT LAUDERDALE, FL 33312 ) '
City FL l Zip Code

8. The above named entily submils this statément for the purpase of changing s registared ofticeg or registered agent, or both, in the State of Flatdia. ¢ am famillar with, and accept
* the obligalions of regi stered agent

SIGNATURE Shnaius, i o1 prinikd nami of sisemed auen and ite Tapkicalie DATE

) MANAGING MEMBERS MANAGERS [ 10. S ADDITION S/ CHANGES

e O oelee e [] Change  [] Addition
e (Gaskel], kak & PSR e

STREET ALIDRESS ¥ S wr U s ""C‘Cf) STREE) ADDAESS

Cv-57. 2P Co 7 4 L“L\)J C 2212 CI -S1-2P

mE - 1MLE O Clenge [ Addition
NAME C} a} f// { éf;q/) Wﬂ' HAME o
SIREET abieess | 22— T c gy S J‘Mﬁ.’q’- STREET ADDHESS

civ-st.zp Q.) 4 de d t tﬁl( 223,72 CIv -T2

HTLE D Delele e O Clange ] Addition
we 5 [die )) Gy s (/ Wb P-fwe

SIREET ADDRESS - STREST ADLPESS - - B -

eny.st.2F ut;(f d [,Fﬁr 33} [2 — £itv-st-1p

e O oeete . 0 yme {J change [ Addition
NAME NAME :

STREET ADDRESS STHEE) ADDRESS

cv-51-20F cime 512k

e O belete TME . [ Change [ Additan
NAME NAME )

STREET ADDRESS _ STREED ADDRESS

Cv-51-21P oI -57-27

LT3 3 Delete Tme (O Change [ Addibon
NAME ) : WAME

STREEY AlibRESS 1 SEREET ADDRESS

CIY-S1-21P o 0T CITY -57-2P

11. | hereoy certify thal the information supplied with this filing does nod quaiity far the exemption siated in Section 119.07{3)1), Fiorida Statules. | further certify that the information
indicated on this report Is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
hmited hiabllity company of the recever or lrustes empowered 1o gxacute this report as required by Chapier 608, Florida Steiuies,

v

snaumum%ﬁ.mm 4\50\@3 ‘*S%\SﬁB-OOO\é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING N ENBER, MAMAGER, OR AUTHORZED REPRES EN'I'A'IWE Carytierd Pran ¥

CR2E083 {10/02)



