FILED

FOR PROFIT CORPORATION Apr 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-30-2002 90033 008 ****50,
DOCUMENT # 101080820975 8 TTTR000

1. Iintty Name

BAY 25 DEVELOPMENT, L.L.C.

DO NOT WRITE IN THIS SPACE Q

-r-\
n
-}
ers
o

2. Principal Place of Business 3. Mailing Address
1717 N. Bayshore Dr
Suiter, Apt. 4. elc, Suile, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
Suite 102
City & State City & Stale ' 4. FEI Number Applied For
Miami, Florida 30-0034067 Not Applicable
) - - . +I- - . - - [ - . - e [ - S e
3‘5 132 Cmﬁ[éyA “p Country 5. Certilicate of Stalus Desired O gi‘g?qlﬁf:;m"al
X 7. Name and Address of Current Registered Agent
A Name ’

iy b is Bedard
DO NOT WRITE Slreetl\;gz;s ;Q Igvé;gwﬁgfé\loy\fcemablcl

-

"IN THIS SPACE

Suite 102

Cy Miami FL | 33132

8. The above named anlity submits this statement for the purpese of changing ks registered office or registered agent, or both, in the State of Floridz.

SIGNATURE Sgnature, typed or printed name of registered agent and ttle if applicable: (NOTE Regrstered Agent signature required when roinstaung) DATE

9. ]Th‘tsr(;orporatir.m 15 eligib\s lc|) satisfy i;s Intangible ‘lan:;g har:y;e:le:si;s?ggm 10. Election Campaigh Financir;g $5.00 May Be
(;‘:ﬂ‘é:?e;;qs:i’;‘g:; and elects lo do so. O Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

i MGRM TILE

NaNI Gino Falsetto NAME

SIRFETADDRESS 1. 1717 N. Bayéhore Dr Apt 3 7 46 STREET ADDRESS

oy, S1-21P -‘-M-_i Hm'i R -F.-L -3-%1 -32 CITY-51-2IP

Hiits MGR TITLE

NAME NAME

STRELT ADDRESS Ron Samter STREET ADDRESS

QY- STz _1‘217 .N'jayi‘{}?f‘f Dr Apt 4232 CITY-S1- 2

—-— ridaml, 'L FIL3ZL TILE . . - . - -

NAME NAME

STRIFT ADDRLSS STREET ADDRESS DO N OT W R IT E
CITY-SI-71P CITY- 5T-2IP

s IN THIS SPACE

NAMEF NAME

STREET ADDRESS STREET ADDRESS
CHY-S1. 71 CITY-ST-2IP
HME TITLE

NAME NAME

STREET ADDRESS STRELT ADDRESS
CITY. ST. 7P CITY-ST-2iP
TTLE THLE

N;Mf NAME

STREFT ADDRESS STREET ADDRESS
Ciy-s1.21P CITy-ST-2IP

13. | horeby certify thal the information supplied with this filing does not quality for the exemplion stated in Section 119.67(3)(i}. Florida Statutes, | further centify that the information
indicated on this report or supplemental repert is true and accurgle and Hat my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclar
of Ihe corporation or the receiver pg lrustee empowered to exgdule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

| 4h&loa (305) £30-064

OF SIGNING OFFICER OR DIRECTOR Daty Daytune: Phone: #

CR2E034B (12/01)



