| FILED
2003 LIMITED LIABILITY COMPANY Mav 02. 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # | 02000023956
1. Entity Name .0\,’ 05-02-2003 90578 037 ****50.00
ALTON BAY, LLC /)\,\
Principai Place of Business Mailling Address
SUNTRUST CENTER SUNTRUST CENTER
515 EAST LAS OLAS BLVD.. STE. 850 515 EAST LAS OLAS BLVD.. STE. 850
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
e i AR R
3370 NE 190th Street 3370 NF 190th Strest
) ;uj‘\lleiApt #, efc. 3Zui:‘t.ei.ﬁpt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Aventura, FL Aventura, FL =~ '~ F7-11(3424 Not Applicable
3 ?Fi 80 UCEURW 9 ip'l a0 Country ' 5. Certificate of Status Desired O ?ese gg}lﬁ:i:dltlonal
_ .- ...6,_Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
ANGELO, BARRY & BOLDT, P.A.
SUNTRUST CENTER Street Address (P.O. Box Number is Not Acceptable)
515 EAST LAS OLAS BLVD., STE. 850
FT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florita Department of State
- Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MANAGING MEMBER O pelete TITLE [ Change  [J Addition
NAME NAME
. Jay M, Levy
-STREET ADDRESS it STREET ADDRESS
CTV-57.2P 3370 NE T90th Street, #3211 iy ST.2
e Aventuras—FL—"331g9" —
Tme O Delete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-71P
TE L . . O Delete mE . o+ e I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TE [ petete TINE [JChange [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE i [ Cnangs .. ] Addition
NAME - T " NAME
S L LB e poren s o sne . smenginse e et sesee 3 i R s [eo e ent e AT ee e e teeagakesas G M see s
STREET ADDRESS S STREET ADDRESS _
OTY-§T-ZP . : . - . - fomstae |- ' - T e -

1. | hereby certity that fhe ' riformation stippiiad wilh This filing does not qualily for the exemption stated in Section 119,67(3)(i), Florida Statutes. | further certify that 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
limited liability company or the receiver or trustee empowered to execule this report as requirgd by Chapter 608, Florida Slatutes,

S - L 2996
SIGNATURE: FICERIOUIRES  Tou M, Levy 3054l 260

SIGNATURFAND w?ﬂm P /ED NAME OF SIGNING MAN MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Date Daytime Phoie #

8
g

CR2E083 (10/02)



