FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # LO2000028263 Secretary of State
1. Entity Name 03-31-2003 90010 010 ****50.00
DANCE PLANTATION, LLC
Principal Place of Business Mailing Address
3000 OLD KINGS ROAD SQUTH 3800 OLD KINGS ROAD SOUTH
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
City & State City & State 4. FE) Number Applied For
: (?(D - ’ (p f LIOZ, . Not Applicable
Zip Country Zp B Countty | & GCertificate of Status Desied... -] ,_ﬁ_ﬂgls._oo Additional
— T e it Sl ettt bt en— ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
BARKIN, MARSHALL H
149 S. RDGEWOOD AVE., STE. 710 Street Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE

CR2E083 (10/02)

Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when re‘:nsj,i(ing) DATE
FILE NOW!!! FEE IS $50.00 /
Mzake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TIE ] Change [ Addition
NAME DANCE, M. GEORGE NAME
streeT aooress | 3800 OLD KINGS ROAD SOUTH STREET ADDRESS
CITY-5T-2IF FLAGLER BEACH FL 32136 CITY-ST-2IP
TITLE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST-ZiP )
ME ' T Ooelee [ e T - " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [ Delete TTLE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-Z1P . )
THLE O Oelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TITLE [ Delete TITLE [ cChange [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21f : CITY-$T-ZiP
11. | hereby certify that the infqrfnation supplied with this filing does not qualify for the exernplion stated in Section 119.07(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 cath; that | am a managing member or manager of the
limited liabilty company,©r the receiver or truste powered to execute this repori as reguired by Chapter 608, Florida Statutes.
57 ' N0 (Y .
SIGNATURE: %@ C c.c.._” ) 5/1.6/43 K€ f39-2 100
SIGAA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phonie ¥



