FILED
2903 Aug 04,2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR) Secretary of State

di  Z08K5I0

CR2E034 (4/03)

DOCUMENT # MOSOOOOOO 1 44 08-04-2003 90142 023 ***558.75
1. Entity Name
MONTENAY BAY LLC
Principal Place of Business Mailing Address ;o Al
6510 BAY LINE DRIVE €510 BAY LINE DRIVE it
PANAMA CITY FL 32604 PANAMA CITY FL 32404 v
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. # elc. Sutte, Apt. #, etc. ﬁCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%542 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired IE/ $8'75 P}dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: : Name
JERRY GROSS : Street Address (P.O. Box Number is Not Acceptable)
6510 BAY LINE DRIVE
PANAMA CITY FL 32404
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE %
2 Signature, typad or printed name of registerad agent and tite If spplicabls, _ (NOTE: Registered Agent signature required when feinstating) DATE
FILE NOWU!L.EEE 1S $550.00 . A .
Ater o 10,5015 Fso wil be 57500 B Sector Coppain Fronen ) $5.00 e
Make Check Payable to Fidrids Department of State '
10. e + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES 2 7 Delete TME K] Change [ Additon
NAME PASSAGE, STEPHEN S e | \ . P\ AN
smeer aovess | 800 THIRD AVE., 38TH FLR. smersoviess |- Pennsylvanion Yldzo, Sl e Yo
ursr-2¢ ') NEW YORK NY 10022 - st [Mew) Novk | NewMNorkl  1pll9
TILE MGR . O petete TITLE -] [ Change [ Addition
NAME GROSS, JERRY NAME
STREET ADDRESS | 8510 BAY LINE DRIVE STREET ADDRESS
crv-st-zP_ | PANAMACITY FL32404 . - . Qomesrae | I
TmE VP i 0 Deiete e SV [K Change ] Addition
NAwE MURPHY, TOM NAE Lo P\]th <
staeeT Aocess | 800 THIRD AVE., 38TH FLR. " STREET ADDRESS pl\& QQA\‘\S \ \DJ;\\}ZL wide Gu00D
orv-si-20 | NEW YORK NY 10022 *Crmy-ar-2p New Nork ew \IDI‘lC 1o0q
TITLE [J Deete TIILE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TTLE [ oelete TLE [J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY‘ST-Z!P CITY-ST-21#
TMLE O elete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CI¥Y-5T-2f CITY-ST-2IP
12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 138.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an Qachment with an address, with all other like empowered.

: s } 3/:50....
SIGNATURE: @M%W N nice MGM/;SJW’ Z/@M&—‘LW%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




