h:l - - v 4
2001 UNIFORM BUSINESS REPORT (UBR) | :
| ORM 8
DOCUMENT #  M00000000912 . |
. Entity Name ) ] FH_E oy
DOWN BY THE SEA, LLC . .- S D '
; 801 SIPuv Py
i Principal Place of Business : Mailing Address v Y
s : LECRETARY OF STATE !
88 RIVERS EDGE ROAD 88 RIVERS EDGE ROAD TRLLAHASSEE, FLORIDA
NORTH EAST MD 21301 NORTH EAST MD 21501
|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number APM Applied For
| 52-2234799 Not Applicable
i - " -
Pewl ZPoo - Country - LD - Counlty . —leg - Certficats of Status Desired E/ $5.00 Addiionai
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Reg d Agent F
: Name l:i
|
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable) “g
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324 ‘\
Cit . Zip Code
{ Y FL | Il
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. i
SIGNATURE
Signature, typad or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 EQOOigds1 =2 s5——2
Make Check Payable to Department of State ~09/25/11 ___g 1063--015%
Due By September 26, 2001 skl 10,00 355,00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES "
TITLE O Delete TITLE MGRM [JChange 23 Addition . g
NAME NAME James M. Moran, Jr. g:,;
SLI:EB:DZD:ESS STREET ADDRESS | o g Rivers Edge Road 8
i CITY-ST-21 CITY-ST-2IP Mortheast, MD 21991 8
TMLE [ Detete TLE O crange [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP"  ¢|07 am o+ e 7=, mmmas mmo~m e W cemey o —-OTY-ST-7P B a R e -
TILE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2P
TILE [ petets TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
; w CITY-5T-2IP CITY-$7-71P
CH e O Delete TTLE [ Ghange [ Addition
x| NAME NAME
8 STREET ADDRESS STREET ADDRESS
5 CITY-ST-ZP ’ CITY-5T-ZP
g TIILE [ Delete TIILE O change [ Addition
S| NamE NAME
| STREET ADDRESS ; STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
11. | hereby certify that the information supplied 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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan trugts 9 attp 44 doy Chapter 608, Florida Statutes.
: 7// Y — &’
b 7 / ; ‘;
' | SIGNATUR 7/9/ 2575
11 R g = o TP o 4 S S e




