2001 UNIFORM BUSINESS REPORT (UBR)

S— B e ST

mealoratide g

1$95200

' DOCUMENT #

1. Entity Name

LANCEBAY, LLC

M99000000649

FILED |
01 4PR 30 P 6: 97

Ei

Maiting Address
2507 POST ROAD
SOUTHPORT CT 06490

Principal Place of Business

2507 POST ROAD
SOUTHPORY CT 06430

SECRETARY OF
TALLARASSEE, FE(T)?E%A

- 2. Principal Place of Busingss 3. Mailing Address

1!IIIIII\‘I'IIII\IIII\llllil\II\I!‘IIIN'IIIIIIIIHIIllllllllllllllili)llli

" Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 54 1603 Applied For
m-1 Not Applicable
Zip Country Zip Country . i ﬂ $5_00 Additional
5. Cortificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY e
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed o printed nama of registarsd agent and 1itle if applicable. (NOTt Registered Agent signature required when reinstating) DATE
T f
. FILE N} lh\lllr!! FEE i}é $50.00
Make Check P EQ!B to Depfirtment of State
{5
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES -
TITLE MGRM O oelete TILE [ Change [ Addition g
NAME OCEAN VIEW SOUTHPORT CORPORATION NAME =
steeT anoress § 2507 POST ROAD STREET ADDRESS Q
erv-st-z¢ | SQUTHPORT CT 06490 . oiTY-5T-2P a
[
TILE [ Delete TIMLE O Cenge [ Acdition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP c
TITLE 1 petete TITLE [ Change [ Addition
. NAME NAME
STREET ADDR#SS STREET ADDRESS . IO — o — .
s e AOOON42158102——2
=05 A0 ==01110-=024 | |
_ TITLE . [ Delate TITLE —_— e .‘ 3‘***#5‘5. DD @%ﬁisﬁﬁ'“m
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
Time [ Delete TITLE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET AUDRESS
. CITY-5T-21P CITY-$T-2IP
TITLE . [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-S7-2IP

11. | nereby certify that the information supplied with this filing doss not qualify fc r the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this reporl is true 2nd accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e lor 4 L et s rwﬁ'ﬁ;fZQ

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING MANAGING MEMBER, Mz NAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

#orfy  203-257-3ys % |




