2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P92000011490

FILED
Feb 05, 2002 8:00 am

L2 LAY

1. Enty Nme Secretary of State  :
BIMINI PROPERTIES' INC. 02-05-2002 90156 045 ***150.00
Principal Place of Business Mailing Addrass
1111 KANE CONCOURSE 1111 KANE CONCOURSE
605 605
BAY HARBOUR.ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650414615 Not Applicable
Zi i Zi C iti
® Country ® ountry . Certiicate of Staws Desred ~ [J 9879 Additional
Fee Requirad
6. Name and Address of Current Registered Agent—— ~  ~ ~ 7. Name and Address of New Registered Agent
Name
SHEVUN’ BARRY T Street Address {P.O. Box Number is Not Acceptable)
1111 KANE CONCOURSE SUITE #605
BAY HARBOR ISLAND FL 33154
City FL Zin 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 printad name of registered agent and litls if applicable. {NOTE: fiegistered Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electic I :
. - X n Campaign Financing $5.00 May Be
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Cantributicn. Added to Fees
(See criteria on back) O ~ Make Check Payable to Department of State
1. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [i] [ pelete TITLE E)(Mm ﬁChange [ Addition é
NAME SHEVLIN, BARRY T Nawe viin) | BRERY { 7 S
sTreeT aooREss | 312 GARY AVE STREET ADDRESS IC ANE LC CGUGQ' LOY &
crv-sz¢ | MIAMI BEACH FL 33141 arvstae | WAAY s 33 15\/ o
AnsetDa 8ol o
TITLE 3 Delete TITLE 2 7 [ Change 3 Addition | 3
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-S§T-2IP
TLE [ Detete TME [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-71P
TME 3 Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Delete TITLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TTLE () thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify thal the information
indicated on this report or supple
of the corporation or the receiver gr trdstee empowered
changed, or on an attachment address, with al

lied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
d that -— signature shall have the same legal effect as if made under oath; that | am an officer or director
] rep s requigec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

[~TR02 34 S8039)

Date

(/.

SIGNATURE AND TYPED

SIGNATURE:

NAMMMG OFFICER OR DIREGCTOR Daytime Phone #

v

of#mu.lb




