I

SIAFLE LABLA HERE

2002 UNIFORM BUSINESS REPORT (UBR) APPRUF

AND .
DOCUMENT # A98000001769 - FILED ‘

1. Entity Nams,

BREVARD BAYSIDE PROPERTIES, LTD. 02 APR -8 AW 11: 5h
SECRETARY OF STATE
Principal Place of Business Mailing Address rA L,L AH AS SEE . F LG‘R‘D A
T2 PALMETTO AVENUE P.O. BOX 309
MELBOURNE FL 32901 MELBOURNE FL 32902-0309

R

3. Mailing Address l ‘“'I” ml ||m |

2. Principal Place of Business
25 A0 B eale ) ok BLID SE & Some |
Suite, Apt. #, elc. ' Suite, Apt. #, elc. %EW*EBY MAY 1 280
City & State " - ity & State ) 2. FEl Number — Applied For
U . o F “Sane. 59-3525219 Not Applicabie
gpg 30 d‘ v J untry Zip Country 5. Certificate of Status Dasired O ?ese-ggq S:Iedci'lionai
ot i 6. Name and Address ot Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
;JEFFEF“ES' BENJAMIN E Street Address (P.O. Box Number is Not Acceptabie)
712 PALMETTO AVENUE
MELBOURNE FL 32901
s City FL Zip Code

8. The above named entity/ssbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=< Vyor

SIGNATURE
Signature, typed or Frinlfd name of registered agent and tie if applicable. DATE
9. Capital Contributions $3,000,000.00 10. Amount of Capital Contributions 112 MAKE, CHECK PAYABLE 70 DEPT. OF STATE: "«
as Shown on record. 4 ! * in FLORIDA to date. - SEE-REVERSE-SIDE FOR FEE INFORMATION -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

lv 8958000

CR2E003 {9/01)

DOCUMENT # P98000051208
STREET ADDRESS -
e BAYSIDE LAKES DEVELOPMENT CORPORATION 5030 Boyade Lok BLWD SE
STREET ADDRESS | 712 PALMETTO AVENUE CITY-ST-2P '
om-sze | MELBOURNE FL 32901 Pl Boy, L S2a
3]
NT #
DoCUME STREET ADDRESS
NAME ©
STREET ADDRESS CITY-ST-21P
CirY-§T-21P -
NT #
DOCUME I STREET ADDRESS
NAME i —,
STREET ADDRESS CITY-ST-2IP T o1
CITY-ST-2IF -
;__DUCUTE’FI fi - ) B STREET ADDRESS
-~ S e I Mo I
STREET ADDRESS CITY-ST-2IP
Cy-§T-28,
DOCUMENT # ~
” STREET ADDRESS
MNAME -y
STREET ADDRSSS
STHEET A CITy-57-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2iP -

14. | 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
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report agrequired by Chapter 620, Florida Statutes

3al

SIGNATURE: ____ &  Jdx? A Yo/o2  Asa-ay, i

SIGNATURE A? r}azn OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Ded Daytime Phona #



