2003 LIMITED LIABILITY COM

Pﬁuv

FILED
Jun 04, 2003 8:00 am
Secretary of State

4/3

1. Entity Name

OYSTERBAY THREE, LLC .

UNIFORM BUSINESS REPORT (unm
DOCUMENT # 02000024979 - ' / SB%

04-30-2003 90302 001 ***300.00

Principal Place of Business Mailing Address 4 4 0 U 3 2 8 B ‘
400 PARK AVENUE. SOUTH 400 PARKC AVENUE. SOUTH
SUITE 220 SUITE 220
WINTER PARK FL 32789 WINTER PARK FL 22788
T oo e T A
Sude Apt. #, elc. L{Suite ApLF, elco LA AVE [187CHECK HERE IF MAKING CHANGES
T AND | 7o .\mwe—m Fo_ [552%4>3347 s
| z't: 75’] G 2,”?” Zip LI f / Country 8. Cortiicate of Status Desred [ gg&mﬂbw

6. Name and Address of Current Registered Agent

7. Name and Addresa of Now Reglstared Agent

GARFIELD; MICHAEL = —=— — ———- -
400 PARK AVENUE, SOUTH

SUITE 220

WINTER PARK FL 32788

Street,

| R Tepar =

O

221 Shellpoint West
Maitland, FL 32751

v f

City

FL l Zip Cods

8. Tre above named entity submits this statement 1
the obligations of registered agenL.

SIGNATURE
Sign:

gure, typed o printed name of regictved agent snd Utie K appiicable.

& pur) ing Its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
¥(14/03
DATE

[NOTE: Rogistensd Agent signatunt mquired when minetatng)

FILE NOW!I! FEE IS $50.00
Make Check Payabla to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS __ 10. ADDITIONS/CHANGES -
TIE Naushik Hooda. - TmE MAVRGEL Dfhag [ Adoton g
NAME . ! ‘. NAME =
STREET ADORESS 535 Julie Lane ! STREET ADDRESS 2
crY-51-2P Winter Springs, FL 32708 oFy-5-2P 2
e - [x'3

e Michael Garfield: ™e MA A e, Ohare O Action | &
o 2721 Bell P o
STREET ADDRESS ellewater P1. . STREET ADDAESS
oy 51-2P Oviedo, FL 32785 ! cry-st-2p -
e Nizar Hemani i me [ywryr-r} SThange [ Addion
NAME 1 MAME

| - roeer noomess- 9102 Southem Breeze Dr._ - =] e | e S
CITY-ST-20 Orlando, FL 32838 v ony-st-mp e e e -
e — v — ™me M Mﬁ-m G2fhane O3 addition
e A2(2 T€ TPl o
STREET ADORESS | 9_3di .(Heu..ﬁfuf' LA STREET ADDRESS
CITY-ST-2IP - - - CiTY-ST-7P
me [ Dewte TME [ Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CIY-ST- 2P
TILE ' O Delete Tme [OJChange [ Adatiion
WAME n € HAME
STREET ADDRESS bl STREET ADORESS
CcnyY-ST-aF Gy -ST-2P

11. | hereby cettify that the information supplied with this filing
indicated on this report is true and accurate and

limited liabllity company or the receiver ar trusiglf em) red

SIGNATUFIE

ualify for the oxemption stated in Section 119.07(3)1), Florida Statutes. | turther certity that tha information
1 my snatury/shall have the same legal effect as if made ynder oath; that 1 arn a8 managing member or manager of the
ecute 1his report as required by Chapler 608, Florida Stat

ZQUIRED

/,_,,ﬁ,, © 6cﬂ(6ﬁ;

mwmmﬁmms%mmmn OR AUTHORIZED REPREBENTATIVE




