FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
DOCUMENT # | 01000001403

| & Secretary of State
1. Entity Name :
05-06-2002 90127 029 ****50.00
BAY-FIFTH, LC
Principal Place of Business Mailing Address
PORTER. WRIGHT. MORRIS 8 ARTHUR PORTER. WRIGHT. MORRIS & ARTHUR
5601 PELICAN BAY BLVD.. STE. 300 5801 PELICAN BAY BLVD.. STE. 300
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3711018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
~ Fee Required —y
6.” Name and Address of Current Registered Agent’ ) 7._Name and Address of New Reglstered Agent
Name
WILSON, GARY
Street Address (P.O. Box Numbser is Not Acceptable)
PORTER, WRIGHT, MORRIS & ARTHUR ‘
5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MANAGING MEMBER [ Detete THLE . . [Jchange [ Addition
NAME OUVERSON, THOMAS H, NAME
STREETADDRESS | 5801 PELICAN BAY BLVD., #400 STREET ACDRESS
CITY-ST-2IP - NAPLES . FL 34 1 09 C|TY-SEZ|P
e [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP QTY-ST-2IP _ ) ) _
T - o O Delete TLE' Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T1-2IP
TITLE [ Deiete TITLE [CJ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ) CITY-ST-2IP
TLE 7 Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP *
TITLE [ petate TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2iP CITY-ST-ZIP .
11. | hereby cestify that the inforpaetion suppli irtrdoes not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. f further certify that the informaticon
indicated on this report igffue ang gty sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
grempowerged 1o execute this report as required by Chapter 608, Florida Statutes.

limited liability ccmp.? ¥ or the reglivwep

4/22/02 941-593-2870

SIGNATURE AND TYPED & T * ING MANAGING MEMBER, MANAGER, OR AUTHOREDHEPRESENTATIVE Date Daytime Phone #
AT

é

CR2E083 (8/01)




