FILED
2003 LIMITED LIABILITY COMPANY Aue 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #L02000015011 Secretary of State
1. Entity Name 05-07-2003 90043 029 ****50.00
84 CINNAMON BEACH, LLC
Principal Place of Business Mailing Address . .
630 SYLVAN RESERVE COVE : 630 SYLVAN RESERVE COVE 55“5!‘4 l ‘
SANFORD FL 327716424 SANFORD FL 327716424
S S— VOO A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number - Applied For
22998251 < ' ~TNot Applicable
Zp - Cauintry zp Country 5. Certiticate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
o Name =~ -
HUTCHINS, ROBERT J
400 NORTH WYMORE ROAD_ SU]TE 110 Street Address (P.O. Box Number is Not Accept.able)
WINTER PARK FL 32789
City FL Zip Code

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

8. The above named entity submits this stateme)

the obligations OW
SIGNATURE C‘ PO Cviaant )

Signature{{ypﬁ! dgprintad nama of registered agent and tite if applicatle. (NOTE: Registered Agent signature required whan rainstating) DATE

: FILE NOW!!! FEE IS $50.00
s Make Check Payabile to Florida Depariment of State

Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. A od o ADDITIONS /CHANGES
GIME i) L - I [ Delete TITLE Tec| Scuwwcvs T [ change T Addition
NAME NAME (8o BT A @esqﬂn.auq_
STREET ADDRESS ‘ STREET ADDRESS ,
CITY-ST-2PP orY-ST-zZP Shw toao | FL 32-”‘:"
TITLE O pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IF
TITLE [ Celete TITLE [Tl Change  [C] Addition
NAME .. — - . e e e = fE— - i e e e e A s
STREET ADDRESS STREET ADDRESS X
CITY-ST-7P CITY-ST-2IP i
TITLE O] pelete TITLE ) [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY*S"[*Z]P.
TmE [ Delete TILE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP .
TITLE : O pelete TITLE [ Change [T Additicn
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report Is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trusteglempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > REQUIRED $lerles

SIGNATURE ANDT#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)



' A
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 5/7/2003-90043-029-$50.00-50.00

DOCUMENT # LO2000015011
1. Entity Narne
84 CINNAMON BEACH, LLC
Principal Place of Business Mailing Address
90 SYLVAN RESERVE COVE 630 SYLVAN RESERVE COVE aﬁ%,_“ 2
SANFORD FL 32771644 SANFCRD FL 327716424
2. Principal Place of Business 3, Mailing Addraess
Suite, Apt. #, etc. Sulte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stals % FEI Number Applied For
Not Applicable
Zip Country Zip . Country " - $5.00 Additional
- i L B. Cfrtjﬁcate of Status Desired M Fes Requirod
B. Name and Address of Current Reglstered Agent - 7. Name and Address of New Hnglthrnd Agent
. . Name ] _ . _;"___ o
. ""*‘HUTGH[NS. ROBER]’J v et oo e e it s e S £ e =t | = G e e ek e i
400 NORTH WYMORE ROAD, SUITE 110 Street Address (P.O. Bax Number is Not Acceptabie)
WINTER PARK FL 32789 -
) Clty FILLZIP Code

8. Tha above named antity submits this statement for tha purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered: 'agenl.

0005514

SIGNATURE 2
Signatirs. (yped or B0 hame of regiarad gen and La If applcabie. NOTE: Registaad AGart ¥/gnetine mauired whon revaising) DATE 7
FILE NOWI FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES =
ME . 3 celets ILE ME M [ Crangs &) Adeion §
NAME NAME Tecl C Soweezs [T =
STREET ADDRESS STHEEF ADDRESS | (L3> S~NLUAW Re3arve Come g
Ciry-51-21P Y- 5¥7-27 Sharthe D . BT N}
e [ Delete e O Crange 7 Additien g
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-5T- 2P
TME e - s s Flpelee - - e J . f e ——: e Clchangs [T Additien
NAME NAME
STREET ADDRESS - - - STAEEY ADDRESS
CIFY.ST-2F CITY-ST-7IF
TmE O Deteze TME [Clcrangs 1] Asdilicn
NAME . " NAME
STREET ADDRESS STREET ADORESS
onY-5T- 29 CfY-ST-27
TIRE ) 3 Delere ME [Jcrange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP § cmr-srze
TIE [ oelets TE CJCange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-5T. 2P CITY-§1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)( |) Florida Statutes. [ further certity that the information
inglcated on this report is true and accurate and that my signature shall have the same laga! effect as it made under oath; thal | am a managing member or manager of the

limited liability company or the feceiver or trusige empowered 1o execule this raport as required by Chapter 608, Florida Stantes.

SIGNATURE: SKARTIVBE REQUITTED
SIGNATURE

Ao ren b MRTIED NAME OF SGI0NG MANAGING MEMBER, MANAGER, O AUTHORTZED REFRESENTATIVE ™) Otyima Prove &

b




