1. Entity Name

DOWN BY THE SEA, LLC
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F

03 JAH -8 AH 8: 48

Mailing Address

88 RIVERS EDGE ROAD
NORTH EAST MD 2190t

Principal Pjace of Business

I
88 RIVERS' EDGE ROAD
NORTH EAST MD 2190t

t Principal Place of Business 3. Mailing Address
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S_u".,te‘ Apt. #, ete. Suite, Apt. #, etc.

@ WRITE IN THIS SPACE
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. City & State City & State 4. FEI Number _22347 9 Applied For
Ly 52 9 Not Applicable
Ap Country Zp Country 5. Certificate of Stalus Desires [ 99-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e o L . Name_ _ M . .

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD

Street Address (P.O. Box Number is Not Acceptable}

PL‘E_NT_@T_[Q_[‘&E{;;?;SSEQ: e s s e e = i
: - City i Zip Code
~ it : . . FL ‘
8. Jhe above named entity submits this statement for the purpose of changing its registerad office,or registered agent, or both, in the State of Florida. | am familiar with, and accept
CA obligatig : Jennifer A. Schwartz , .
T R N ; .
SIGNATURE A an e Precidant /J//J’:ﬁ/f >
{NOTE: Registered Agent signaturs requirad when TeinsT il £ DATE ¢ .
. v 7 T ) . \
- FILE NOWI! FEE IS $50.00 - ‘
! Make Check Payable to Department of State | -
Due By September 25, 2002 ’ . ;
9. | i MANAGING MEMBERS / MANAGERS 7 10, ! ADDITIONS/CHANGES : ) .
Tmé . MGRM . (7 Delets TME O] Change [ Additioh ]
e e — i — ' =
NAME * MORAN, JAMES M JR. NAME SLADL IS P a= o2 ; N
STEETARCSS | g8 RIVERS EDGE ROAD STRETAO0RES 12/06/T2-~01053--002 ™ #1709, an |8
CITY-8T-2IP : CITY-57-2IP : . w
NORTH EAST MD 21901 8
TITLE O petete TiLE O Change ] Adeition | &
NAME NAME — e — -
| Y N TN e i L
STREET ADDRESS STREET ADDRESS ':',"_’—'l',"“’j!!""'l l_—’ = =) '_—"i*—‘, =
CRY-ST-7IP CITY-ST-7IP 1 1"' U I W ‘]ﬂ,“—UI I 1 1 __'BUC, **-33- UU
TITLE ~ — S i | N TLE ) e . (1 Change__ [ Addition |
NAME = e ST NAME : ot P
STREET ADDRESS - STREET ADDRESS
CITY-5T-21p CiTY-57-2P B )
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE B O Delste TALE O change [ Addition
NAME EES NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e O Delete TITLE [ Changs [ Addition--
' NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CITY- §1-21P
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivenor trusigecs Pxecute this report as required by Chapter 608, Florida Statutes.
SIGNATUR 2 e 20IRED 7 /6-82  4/6-287.3003
SIGNALYAE AND TWED & W W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nats e




