FILED

Apr 26, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

o _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L03000003565 04-26-2005 90022 005 *750.00
1. Entity Name
BASIN STREET ASSOCIATES, LLC
} S '
Principal Place of Business Mailing Addrass ‘ U U q 7 8 3 b
125 BASIN ST., STE. 210 125 BASIN ST., STE. 210 L
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 ..
S E— ARG AERREIA D
Yy Separesze Biva. 449 ff.ﬂmes.sz& Brva.
Suite, Apl. #, slc. Suitg, Apt. #, ete. 01132005 Cha-LLGC CR2ECE3 (10/03)
Suire 1002 _Suire 1007 o
Cipy & Stale Cify & State 4. FEI Number Applied For
Dovronn Beacn, FL oy rona Keacw, FL 06-1684583 Nol Appiicabie
Zi Count Zip Country " . 5.00 adqiti
',;,J /) i UI}Z& ?2//; U ‘5: 5. Cartificate of Status Desired [} ?ee Heql‘:f:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MILLER, SANFORD

Street Addrgss (P.O. Box Number is Jyot Acceplable
DAVTONA BEACH, FL 32114 4 Separtezs Biip. SviTe /002

Y Onyrons Bencr FL | 59,5

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

SIGNATURE
ture, typed or pranted name of fegisiered agent and uds if apphcable. {MOTE: Ragistered Agent sgnatwe required when reinsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR [J Delete TE [ change [ Addition
NAME MILLER, SANFORD NAME
STREET A00RESS | 28 BROADRIVER RD. sneraooress | 444 SEpgrecze Bevo., SviTeE 1002
ciy-sT-2F | ORMOND BEACH, FL 32174 CITY-ST- 2P b oy TONA ]375 ac FL F2118
TIMLE 1 petete TITLE ' D chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-§T-2P
TMLE (3 petete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-2IP
TILE 1 Delets TMLE [ Change  [J Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
1ITLE O pelete TILE [CJ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S1-21P
e O Detere TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CIy-sT-2P

11. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is trua and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am a managing member or manager of the
limited liability cornpany or the raceiver or trustee ampowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 7 2/ 1_ ﬁmemn Mherer 1///1_’//4’ T8 -R7F- 7075

MATURE AND TﬁEg_gf_l PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytwme Phone #




