'

2001 UNIF(i)RM BUSINESS REPORT (UBR)

1. Entity Name

BAYSHORE IWESWEWS. LLC.
‘ J

DOCUMENT #|' LO0000003922

Principal Place of Business l Mailing Address

1]
20 é BAYSHORE DRIVE. SUFE 600

MiAMI FL 33133 MIAMI FL 33133
%

| 1

B
2601 S. BAYSHORE DRIVE SUITE 600

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
01 AG10 PHR2IT

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(T

0O NOT WRITE IN THIS SPACE

TRV

City & State City & State 4. FEI Number Applied For
‘ " |Not Applicable
Zi ( Zi t iti
L Country P Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
- ‘6. Name and'Address of Current Reglstered’Agent ~™ -— *== = = =="=" "==" 7 "Name and Address of New Reglstered Agent” " - - of
Name

HKE&F REGISTERED AGENT CORP.
2601 S. BAYSHORE DRIVE, SUITE 600
MIAMI FL 33133 !

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura requirec when rginstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

4o0nna-2a9s5d4 ——7
-N8/14/01--0105%2--016

i

T ST s r——“ = DumpteMbér 26, 2001 —— ”‘##*ﬂﬁ#'ﬁﬂfDD‘“‘###H’:‘.D?ULIm
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES _
TITLE Aebagy T Fury q ] Delete TILE [ Change ] Addition | 5
NAME i NAME iR
STREET ADDRESS | 2de0] 3+ hea Dr- & too STREET ADDRESS g
CITY-ST-2IP MU;H ! , I 333 3 CITY-ST-2IP \
TIME ] O delete me [JChange [ Additicn 5
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P | CITY-S5T-2IP

fET T T = T T O e e FEA DA TR T S [ chdnge [T Addition "[="
NAME . NAME
STREET ADDRESS ' STAEET ADRESS T
CITY-S$7-21P i L.l CITY-S$T-2P
TITLE ; O Delete “§ ome [JChange [ Addition -
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-2IP i CITY-5T-2P
MLE ‘ O Detete TITLE [ change [ Additicn
NAME ; NAME
STREET ADDAESS i STAEET ADDRESS
CiTy-SigzP | OITY -$T-2P
e ;- I 1 Delete TITLE *Ochange [ Addition
NAME 3. ‘ . NAME
STREET AUDRESS STREET ADDRESS
GITY-5T-2P GITY-5T-2P

11. I 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 cartify that the information
indicated 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 managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WJT ZEOUIRED

7 2/-0/

SIGNATURE AND 'l*fED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytimg Phone #




