-

2003 LIMITED LIABILITY COMPARY |
UNIFORM BUSINESS REPORT {UBR) ws  Secretary of State

CR2E0B3 (10/02)

DOCUMENT # L02000030422 02-05-2003 90025 013 ****50.00
1. Entity Name
BAY REIT, LLC
Principal Place of Business Mailing Address )
300 SOUTH PINE ISLAND ROAD, SUTE 206 300 SOUTH PINE ISLAND ROAD. SUITE 205
PLANTATION FL 33324 PLANTATION FL 33324
Suite, ApL. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE F MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
Hs-oHqeerY Not Applicable
Zip Country - Zip Country . " $5.00 Additiona?
5. Certificate of Staws Desired | Foo Required
6. Name end Addraas of Current Reglistered Agent . | .o . . - 7. Nama and Address of Now Registerad Agent
) Name
o T I SreetAdarems (70 Box umoer B Vot Aol
300 SOUTH PINE {SLAND ROAD, SUITE 205 reet Adaress ( mper is Nof Acceptanle
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared oflice or registarad agent, o both, in the Stata ol Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
. byped or printed name of regsteied agent A Ltle it Applicable. (NOTE; Registersd AQonT 3igraturs Poquuad whan neinsioting) OATE
_ FILE NOW!!I FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
: 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TiTE O Deleze TITLE Monaging Mem Gg-kmm T ,:‘2 Jchange [T Addition
NAME NAME o Sui 208
STREET ADDRESS : srreET aopiess | 300 §. Pree T fond
CITY-ST-2P QITY-5T-7IP Ploatotion, FL 32y
:; O petete LH;EE P mg member oﬁw Tovest 4500 Crange BT Addition
Y (ak Blud. , 501 ¢ 205"
STREET ADDRESS st AoDRess | (920 0, Corporatie €s
CITY-ST- 2P CITY-ST- P westan, FC 37326 4
TILE I et Mg, e = E-meﬂa—--\. AT T moe T e e ewm— Coms DM@C""‘E‘M“M
NAME . . e D ... S } e
STREET ADDRESS STREEF ADORESS N
CiTY-81-21P ‘§ CriY-ST-21P
THLE {1 Deteta i3 O Cange (] Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2P cIY-St-2P .
TTE O etets me . L [ Change [ Addition
NAME NAME i
STREET ADDRESS ’ : STREET ADDRESS R
CATY-ST-2P : CITY-ST-21° B
TTLE [ pelete TITLE 3 [ Change  [] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /' CIFY-ST-2IP
-11. I hereby certify thal tha information supplj gi-fifng does nol-qualll‘y for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indjcated on this report is true and accurfte a my sjgnature shall have the same legal effect as if made under oath; Lhat | am a managing member or manager of the
limited liability company ar the receiver red to extut}}thls report as required by Chapter 608, Florida Statutes.
-
Q| e.»edor a-F @m—; ki, Ioc,
SIGNATURE: - - {-2¢-93
SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING MANAQING MEMBER, Imm;n.nmumon D REPRESENTATIVE Catn Daytme Phong #

Feb 21, 2003 8:00 am




