2001 UNIFORM BUSINESS REPORT (UBR) T

B e 99000006797 |
BAY2BEACH ENTERPRISES, LLC OrHAR 12 AM 9: 2¢
SECRETARY OF STATE
. . . e r
Principal Place of Business Mailing Address ) LAKA 3 Su E, L ORIDA
1721 VILLAGE BLVD.. #X06 1741 VILLAGE BLVD.. #306
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Malling Address ”II“I“ m mmlm ||m “m “W “l“ Il“l I"” 1“‘””" }“”Il‘
Suite, Apt. #, etc. : - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : City & State 4. FEl Number Applied For
. 65‘0954583 Not Applicable
¢Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
) Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DIRGA, MARK A Street Address {P.O. Box Number is Nol Acceptable)
1721 VILAGE BLVD., #306
WEST PALM BEACH FI. 33408
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FR.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TITLE O change [ Addition
::l:l; AGDRESS DIRGA, LINDA M :?MET ADDR
1721 VILLAGE BLVD., #306 FEET ADDRESS
CITY-ST-71P CITY-ST-2IP .
TiTLE MGRM [ pelete TIMLE ’ ‘ D Change E] Adition
NAME RGA NmE Y — - —
STREET ADDRESS ?!,21 ﬁmg'é g[VD #306 o "R STREET ADDRESS T 2000 'jjd E%SB 18_%‘? E;?T =
CIFY-ST-2P o CITY-ST-2P -03/15/01 ”_D U -
WEST PALM BFACH FI 33409 Rk i
TITLE - [ pekte TITLE [ Change
NAME NAME
STREET ADDRESS . STREET ADDRESS
pITY-ST-2P ] CITY-ST-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
€ STREET ADDRESS . STHEET ADDRESS |
CITY-S57-2IP ‘ CITY-ST-2IP
TILE (3 Delete TILE Clchange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2IP
TITLE ' [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
TITY-S1-IP L - CITY-ST-Z1P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida 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 oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

CR2EQ083 (11/00) + *

el Dieeh  43)2/01 x(5)ysvisst

D TYPED OR PRINTED NAME OQF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

:iV_QE.‘B_E.‘LOO

I3



