2002 UNIFORM BUSINESS REPORT (UBR)

X

FILED

"
15

DOCUMENT # | 99000004555

1. Entity Name

DOLPHIN VACATION HOMES, L.L.C.

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90182 032 ****50.00

Mailing Address

4 TILDEN LANE
UTICA NY 13501

Principal Piace of Business

4 TILDEN LANE
UTICA NY 13501

guudg4by

2. Principal Place of Business 3. Maiiing Address

KA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9099 Applied For
59-35 8 Not Applicable
Zi P Counts - i
- oP .- Country. . B P ouniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, DAVID $
Street Address (P.O. Box Number is Not Acceptabls)
5728 MAJOR BLVD., SUITE 550
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
iMake Check Payable to Department of State .
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES -
TITLE MGRM C7 Delete TIE O crange [ Addition | 5%
NAME MANNELLA, MARK NAME s
STREETASDRESS | 4 TILDEN LANE STREET ADDRESS 2"
CITY-ST-2IP UTICA NY 13501 CITY-ST-2IP g
o
TITLE [ pelete TITLE [C] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e e - - ~ [ cmy-sT-zIP -
TILE ~ [ Daete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TILE [Ichange  [J Addition
NAME NAME
STREET AQPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TILE [ Change (] Addition
NAME - NAME~7
STREET ADDRESS ?&r ADDRESS
CITY-ST-IP , lrv-s%lf'
11. | hereby certify that the information supplied with this filing does not qualify for e _exg)rﬁp‘fion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accugate and that my signaturg shall have,the{sameﬂegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejv ute tl}i_s reyﬂ equired by Chapter 608, Florida Statutes.
o
N IS ES e [= 901 #9573 £49)7
SIGNATURE: y - ™ :: W:,\‘J. * C e i - /ﬂ /b" 9' /
SIGNATURE AND TYPES OR PRINTED NAME OF siGpiNG MANKGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




