2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT #  M98000000797 FILED
ntity Name 4
MARCH/HODGE DAYTONA HOLDING COMPANY, LLC QOAPR 2! AMID: LT
SECREIARY OF STATE
Principal Place of Business Mailing Address LI A H ﬁSBE E FL GREB A
77 LEIBERT ROAD 77 LEIBERT ROAD
HARTFORD CT 06120 HARTFORD CT 061201618 ~j‘.
S — ATV
Suite, Apt. #, etc. Suite, Apt. #, etc. ml\}w\ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1522840 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ g; ggq Additional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name 1
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 23324
City FL Zip Code

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
Signature, typed or printed name of registared agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE

. FILE NOW!!!&FEE lS»sso 00~~~
Make Check Payable to Department of State

9, _ MANAGING MEMBERS /MEMBERS | 10. ] ADDITIONS /CHANGES

TITLE MGAM . O petets TME (] changs [ Adtition
NaMe MARCH, ANTHONY NAME iy

smeeer avoness | 77 LEIBERT ROAD STREET ADDRESS SOOOOSs24 130 ———3
orv-st-2¢ | HARTFORD CT 06120 coy-$1- 1 ~05/05 "DB"—DIUHI ""Dl 2

me MGRM [ pete TITiE SN iR

WARE HODGE, ERNEST M PBAME

STREET ADRESS | 7134 JONESBORG ROAD STREET ADDRESS

anv-s-2k - | MORROW GA 30260 ciry-sT-op

e _Olooets fmme [ . __ e e . .. [Donamgs [ Agarten |.
mee | B NAME

STREET ADDRESS STREET ADDEESS

Ciry- 51-np GITY- 8T-ItP

TmE [ Deletn TME [Ocumgs  [] Admtion
naAME F NAME

STREET ADDRESS STREET ADDRESE

CnY-8T-119 CITY-ST-ZIP

me {] pelewn TITLE ' []changs  [7] Acdition
NAME WAME

STREET ADORESS . STREET ADDREES

CITY-§T- 2P CITY-$T-IIF

TmE J petets THIE [ change  [] Adeitton
NAME ¥ name :

'T REET ADDRESS STREEV ADDRESS

l"m o-noe ciry-o1- 2P

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall havethe same legal effect as if made under cath; that | am a managing member or manager of the
dred to execute this Yeport as required by Chapter 608, Fiorida Statutes.

: s Y-14-00

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date d Daytime Phone #

i

A0

fuin’

N

CR2E083 (9/88)



