- o

‘2000 UNIFORM BUSINESS REPORT (UBR) ) APFROVED

A ' FILED
.DOCUMENT #  .99000001239 -
Entlty Name Ty
DELHAY ESTUARY, LC. oIPR 29 AMI0: 5T
ELLRETARY DF STATE
- Yo ] .
Principal Place of Business ' Mailing Address T LAHASSEE, FLOR IDA
832 SOUTH, MILITARY TRAIL 832 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 ) DEERFIELD BEACH FL 33442-2985
2. Principal Place of Busiriess - a, Maiiing Address ‘ ‘|I|||l| ||| ||“| 'll" I|m "m ||u| Ilm IIII{ ||I|| ”lII ”"l |||| 1I|‘
Suite, Apt. #, etc. . ' Suite, Apt. #, elc. mﬂ“(\ DO NOT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number Applied For
65' oqz- \44 B Not Applicable
Zip - | Counwy Zio Couniry 5. Cerlificate of Stalus Desired [ fggg! Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e C e rpCo, L hn .

CORPORATED Stf@?d?sf PO, Box ur‘nf:er ;sz)t Aco M
7 ré /: 0o »r

S am, ___ FLIHEI33

8. The above named entity submj

n fﬁépurpose of changing its registered office or registered agent, ar b'oth, in the State of Florida.
r

SIGNATURE _By = HOWARD I.. FRIENBERG, VP A4/26/00
Sigriature, typed or Pﬂmed neme of registered agent and litle f applicable. (NOTE: Registered Agen signature reguired when reinstating} T BATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
wmE MGRM Delem TITE O coange [ Addition
NAME GOLDBERG, MICHAEL NAME SOononNoaoaaac s —-—1
smeer aooness | 832 SOUTH MILITARY TRAIL STEEET ADDRESS -0E/12/00--01004 -0
erv-s-ze | DEERFIELD BEACH FL 33442 - CITY- $T- ItP a_ka_;ﬂ,*!:n 0N wskwdTn 0
TITLE MGREM ‘ [ peiete TmE [] change [ Addttion
NAE PORTEN, SCOTT NAME
srreer aookess | 8§32 SOUTH MILITARY TRAIL $TREET ADDRESS
erv-st-20 | DEERFIELD BEACH FL 33442 CITY- g1- 2P
(1113 [ petetn TITLE Ochange [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- 8T- 2P OTY-aT-2IP
TILE [ netets e ; O change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-21P
TINLE [ petets TITLE [ change [ Acdition
NAME NAME
siret aDDRESS STREET ADDRESS
CITY- ST 2IP - CIFY-5T-21P
™ ] netets TINE [Jchanga (] Addiion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-37-ZIP CITY-8T- P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale-emdthatmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gf trustes erphowered to execute this report as required by Chapter 608, Florida Statutes.

RSUBE 20 ottt nom b/ (a5f)epa 1853

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER oe Daytime Phene #




