' - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # M98000001493 ecretary of State
1. Entity Name 04-17-2003 90028 027 ****50.00
ORMOND BEACH, LL.C.
Principal Place of Business Mailing Address
24 BANK STREET 24 BANK STREET
NEW MILFORD CT 08776 NEW MILFORD CT 06776
s v 0 AT AT
Suite, Apt. #, etc. Suile, Ap. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06‘1 529327 Applied For
_ Not Applicable
Zp ) Country Zp Country 5. Certificate of Status Desired 0 gese ggq l':id(;“ma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T .| Name e
- CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box NMumber is Not Acceptable)
TALLAHASSEE FL. 32301-2525
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 Floricla. | am famiiiar with, and accept
the obiigations of registered agent.

%

SIGNATURE
. Signature, typed ar printsd name of registerad agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR J Delete e [ Change [ Addition | &
NAME BOARD OF DIRECTORS OF ORMOND BEACH, LL.C. NAME : )
STREETADORESS | 24 BANK STREET STREET ADDRESS 2
CIy-81-2IP NEW M".FOHD CT 06776 CITY-§7-7IP . EI
o
TITLE MGR [ palete TITLE [ chenge O Addition 5
NAME ROSEN, EUGENE H NAME
STREET ADDRESS 24 BANK STREET STREET ADDRESS
CITY-ST-ZIP NEM M".FORD CT mﬂs CITY-8T-ZIP .
TITLE MGR [ oelete TITLE [ cChange [ Addition
~NaME— - 1 WEINSTEIN-BRUCE - i ~HAME= = e 2z — - I FE=
STREET ADDRESS 24 BANK STREET STREET ADDRESS
CITY-57-72IP NEW M“.FORD CT 06776 CITY-ST- 2P
TITLE MGR [ Delete TITLE [ change [ Addition
NAME MCGEE, MICHAEL $ NAME
STREET ADDRESS ({28 LITCHFIELD ROAD STREET ADDRESS
CITY-ST-2IP NEW M".FORD CT 068776 CITY-ST-2IF
TITLE ; 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is fruefand agetvate and that my signatfire ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th# receifer gr trustee empowered fo ‘gkegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: rﬁé‘f&e ZAE 0 A S e Gee 4//(//05 860/%50’022\5,

smun'ruré )ﬁDT\'PED OR PRINTED NAME OF WG )timcmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Date Daftime Phone #




