2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729389

1. Entity-Name

LIME BAY CONDOMINIUM, INC. NO. 2

:

May 14, 2002 8:00 am
Secretary of State
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Mailing Address

§190 LIME BAY BLVD.
TAMARAG FL 3332t
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¥190 LIME BAY BLVD.
TAMARAG FL 33321
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