L

. 7.-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 288814 | Feb 01, 2000 8:00 am
1. Entity Name
BAYOU MANAGEMENT CO Secreta ) of State
) 02-01-2000 90139 036 ***150.00
Principal Place of Business Mailing Address
7979 BAYOU CLUB BOULEVARD 7979 BAYOU CLUB BOULEVARD
LARGO FL 34647 LARGO FL 33777-3040 NUVavYaw
Us . us
i S IR ARG
Suite, Apt. #, stc: ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEINumber  po_yg0ny } mi:alledFor
@3’77 7 Country p ’ Country 5. Certificate of Status Desired O gﬁg-ggqlﬁrdgtional
6. Name and Address of Current Registerad Agent ) ) 7. Name and Address of New Registered Agent
] Name
- DAVIS, AILEEN.S. o < e s e e et AdESS (PO B NUmber S NofAGcaptaniey -~ T T T
100 SO ASHLEY DRIVE
STE 1500
TAMPA FL 33602 o : — FL | 2o

8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad hama of registared agent and title if applicable. {NOTE. Registered Agent signaturg raquired whan rgingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign =i .
= - X paign Financing $5.00 May Be
Tax ﬁlmg requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses criterta on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I K - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e S O Delete TITLE []Change [ Addition
NAME RUBIN, DAVID M. NAME
STREETADDRESS | 222 N. LASALLE ST #800 STREET ADDRESS
omv-ST-ZP | CHICAGO, IL 60000 CITY-7- 2P
TMILE AS O pslete TITLE A Change  [J Additian
NAME HARLEY, KAREN H NAME
STREET ADDRESS | F303-BAYOU-CLUB-BLVD— st omeess | 7775 Brdor Ceul Bivs,
CITY-ST-2IP LARGO FL 33777 CITY-ST-2P
TITLE VD ' O pelete TITLE (O Change [ Addition
NAME NASSAU, RICHARD J. NAME
STREETADORESS | 222 N. LASALLE ST. 1000 STAEET ADDAESS
CITY-ST-ZIP CHICAGO, IL 00000 CITY-§T-2iP
CTITLE ,,PD_ ] ‘ o [ Delete TITLE [0 Chiange [ Additicn
NAE “CROWN, WILLAMR= "= - == =~ el |
STREET ADDRESS | 222 N.LASALLE ST. 1000 STREET ADDRESS ) T
CITY-ST-2IP CHICAGO, IL ¢0000 CITy-§7-21P
" TIME VD [ Delete TITLE - O change [ Addition
NAME GOODMAN, CHARLES H HAME
STREET ADDRESS | 222 N. LASALLE ST #2000 STREET ADDRESS
CITY-ST-2P CHICAGO, IL 00000 CITY-ST-21P
TILE T M Detete TILE [ Changs ] Addition
NAME COHEN, MEL NAME
STREET ADDRESS | 222 N. LASALLE ST. 1000 STREET ADDRESS
CITY-5T-2P CHICAGO IL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___ 001G ERii b2 UFhcessa O AFRANK w Wiez o Joo 727 (399-100¢

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGTNG QFFICER OR DIRECTOR Date Daytime Phone #




