2000 UNIFORM BUSINESS REPORT (UBR) APFROYED

DOCUMENT #  M99000000649 FILED

1. Entity Name

LANCEBAY, LLC 00 APR 24 PHM 2: 32
| SECRETARY OF STATE

FALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2507 POST ROAD 2507 POST ROAD
SOUTHPORT CT 06430 SOUTHPCRT CT 064901259

Suite, Apt. #, etc. Suite, Apt. #, etc. ' Mm DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

06-1544603 Not Appiicable
Zip Country Zip Cauntry - , $5.00 Additional
' 5. Certificate of Status Desired Iﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number 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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tit'e f applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable 1o Depariment of State -
9, MANAGING MEMBERS / MEMBERS 10. ‘ ‘ l ADDITIONS fCHANGES
THLE MGREM [ betets TmE O chengs (] Addition
NAME OCEAN VIEW SOUTHPORT CORPORATION NAME
sreer anorese | 2507 POST ROAD STREET ADDRESE
CHY-8T-2P SOUTHPORT CT 06490 CITY- ST-2IP
TnE [ petsts e [Jchange [ Additin
NAME NAME
ATHEET ACDRESE - STREET ADIRES3 Do 224951 40—
ova1-2p | - am-or-2p T =05/10/00--01014--016
TILE [ nelem TITLE M
WAME NAME
STHEET ADDRESS STREEY ADDRESS
CHY-§T- 2P CITY-ST-TIP
TITLE [ optetn TmE Ochangs [ semtion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Y- $1- 2P
TITLE ' [ Detets TITLE [Jenange ] Aqomion
NAME ' NAME
SYRIST ADDAERS STREET ADDRESS
CITy-3T- TP CTY-8F- 1P
nne O Deters NTLE [ change [ Aadion
nANg NAME
STREET ADDRESS STREET ADDRES3
CITY-4T-7IP CITY-ST-7IP

11. | herehy certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 company or the receiver or trustee empowered to execute this report as reguited by Chapter 608, Florida Statutes. P

A - oy L 1=l L Sl
SIGNATURE:  AZECEWES o, Saittoprt Loy it tide Phofos 255 3734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER GR MANAGER Cate Daytime Prone #

v  Seeeio0

CR2E083 {9/99)



