L SR

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

DOCUMENT # L02000022368
MARYIN COUNTY IMPROVEMENT ASSOCIATION LLC

Principal Place of Business Malling Address SECRETARY GF STmis ;
ALLAFASSEE, FLORIDA
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE FniL ASHIEE,
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
r e R HIINIHIHIINIHNIN LI
3103 Philmont Avenue
Suite, Apt. #, elc. Sulte, Apl. #, eiC. (¥ CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4, FEI Numbper -1 [Appiies For
Huntingdon Valley, PA 19006 X ot Applicanle
Zp Country Zip Country 8. Cenlficats of Stalus Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Streel Address (P.Q. Box Number | Nol Accepiable)
PLANTATION, FL 33324

- City FL Zip Cod_e

8. The above named enlity submits this statement for the purpose of changing its registered office or regisierec agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Bignalurg, yped of prin@d name of reyi: dayeni and Lk . {NOTE: Rayiswred Agant $ignaind Myuirdd whan Minslaling) DATE _l
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
A3 Mgr O elete 0LE R ] Cherge [ Agdition
NAVE . NANE SN0 YEDSg a"q-

David Layman A e IR 4T
SWEETADUAESS | 599 oo v Flagler Drive STAEET ADIHESS S5/ A0E~--0103--016 ##50. 00
COV-51.2P Beach. FL. 33401 Cv-51-2p
e ” O] Deiste e ClGlenge [ Addition
NAME e
STREET ADDAESS STREET ADORESS
cmy-s1.21 CITY-§T-2P
e 1 Delee Tk [ Change ] Addition
NAME NANE
STREET ADDRESS SYREET ADDRESS
£0v-§1-2p oY -s1-2p
e ] pelete LE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
COv-81-21P CITY -51-2IP
me (1 pelere e (O ctange  [7] Addition
HAME NAME
STREEY ADLFESS STREET ADDRESS
CY-51-21p It -§1-2
e [J pelee e (] charge [ Audifion
WAME NAME
SIREEY ADDRESS . STREEY ADDRESS
cav-51-21P COV-51-2P

|) Flonda Statutes. | further certify that the information

11. | hereby cerlify that the information suppliea with this filing does not qualify for the exermption stated in Section 119.0
m a managing member or manager of the

Indicatad on thig report is rug and accurale and thal my signalure shall have the same legal effect as if made un
imited liability company or the receiver or trusiee empowered 10 execute this repost as required by Chapter 4

David Layman
SIGNATURE: Manager

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspnr_sﬁ@;ﬁ Vb/_ / W Daylm Phana ¥

CR2E083 (10/02)



