| L FILED
2003 LIMITED LIABILITY COMPANY

Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
“DOCUMENT # L01 000001 403 L 04-17-2003 90025 041 ****50.00
1. Entity Name
BAY-FIFTH, LC
Principal Place of Business =~ ] Mailing Address
PORTER. WRIGHT. MORRIS & ARTHUR PORTER. WRIGHT. MORRIS & ARTHUR
5801 PELICAN BAY BLVD.. STE. 300 5801 PELICAN BAY BLVD.. STE. 300
NAPLES FL 34108 NAPLES FL 34108
SR s TR
Sute, Apt. #, etc. : Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FElNumber  HQ-371 101 8 Applied For
A ) Not Applicable
T Country ap Country 5. Certificate of Status Desired O gese-geoqtﬁ?:c;mm
6. Name and Address of Current Registeved Agent R I __'_f._h_lfrno n:'[d Add_uu dm_ﬂuglw Agoint e
fszst:,- L temeo oo “.-’——-"_—"_—'——‘;‘.=mr:--=:=%-=-v~'—‘=‘ﬁ et TR e e b S TR R o T e e P B
PORTER, mn, MORRIS & ARTHUR Syeet Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108
City FL l Zip Goda

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent. )

.| ify i 2 'n supptd with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i). Florida Statutes, { further cerlify that the information
indicated on this repaft is trys’gnd gecirard and that my signature shall hdve the same legal effect as i made under oath; that | am a managing membar or manager of the
Feraadiver or trustee empowered to execute this report 85 required by Chapter 808, Florida Stalutas,

JIRED > P03 239-593-2870

Oaytime Phone #

SIGNATURE
Sigrature, typed or prmisd narme of registarsd agens and litls ¥ aplicatile. {NOTE: Reg Istomd AQent signahse raquired when reinaialing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TME MGRM [ Delee TITLE MGRM Ctenge  [J Addilion g
Navg QUVERSON, THOMAS H N L OUVERSON, THOMAS H, =
SmeETA0%Ess | 5801 PELICAN BAY BLVD #4800 4 Jor” STRTAMNES 15801 PELICAN BAY BLVD., #300 g
oay-St-2p NAPLES FL 34109 on-S-2P INAPLES, FL 34108-2709 w
T ' ' ] Delete THLE [ thangs  [J Addition g
NAME NAME '
STREET ADDRESS ~ SYAEET ADDRESS

¢rY-51-7P cITY-s1-2p

ILE - . Ooeee. g |, ... e mae Ochange [ Adcition |
NAME e PR T S N . ;
STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ' oTY-ST-7P .

Lyt O peiste mE Ochange [ Addition
KAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-21P CITY-ST-21P

TLE [ Delete J Tme . Tl cnange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2 CITY-5T-2P

TME [ Delete TE Ol change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CETY-ST- 2P



