2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005587

1820200

SIGNATURE: =

1. Entity Name F E Ez:: F D: :%
BAY'S MERE COMPANY, LLC =
Principal Place of Business = - - - - . Mailing Address. : A P ts een s
. S , . . SECRETARY OF STAT:
7887 VIZCAYA WAY . . . L 7887 VIZCAYA WAY. . o TALLAHASSEE F U -
NAPLES FL 34108 NAPLES FL 34108 I LORI DA
2. Principal Place of Business 3. Mailing Address ”ll]ll“ |H Ill" "m ||||| I|"l |||” Il"“l"”“” I“" "l” ’“’ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE’t_‘Number ) Applied For
) q - .3(04 7q S’} Not Applicable
Zi i . "
e Country Zp Country 5. Certificate of Status Desired O $5'00 ﬁl«dditlonal
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Reglstered Agent
— . e == —— = = —~—Narme e T e e S e e - —
SIGEL, LLOYD M Street Address (P.O. Box Number is Not Acceptable)
7887 VIZCAYA WAY .
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttie if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS 10.' ADDITIONS / CHANGES .
TmLE ' 1 Delete TMLE Prutue s O change [ Addition | &
NAME NAME Lloyd .u-Saqﬂb MNeAM =
STREET ADDRESS STREET ADDRESS | ) K& /1 C oy edﬂq 2
CITY-ST-2iP CTY-S-2P ) AVAY(E2e FC 3y 0 ¥ O
o
TLE [ Delete TIMLE AT p 2 O change (3 Addition | &
NAME NAME Hexod 6. LA MEAM
STREET ADDRESS STREES ADDRESS | O 2 Y0 g2 So
CTY-ST.ZP OY-ST 7P LA AL A liy MV SSYOL-
TITLE [ Delete CTILE ) . [ change [ Addition
NAME ~ - T ¥wew T | " — - Tt T -
STREET ADDRESS STREEY ADDRESS g
CATY-ST-21 : OITY-5T-2P QOO vreEETO—8
pos e s N
TIME O] Delete TME 2k - q&u« A ﬁ ftion
NAME NAME Co el ) '-**"E:*SL . El
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P L /
TILE (- [ Deete TITLE / W [ Change  [J Addition
NAME O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP '
TLE O Delete TMLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with tpis filing does nt quglify for th mpfon s ﬂSectiDn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate ang that g sh: vethe t’lﬁ t ks made under oath; that | am a managing member or manager of the
limited Hability company or the recel g {0 Bxecute this repfirt as re\ irgd by Chapter 608, Florida Statutes.
Sif ropdegAl 2/7 /01 gy G326
Sy RN Ry éf//’fj" i
/ v

Dayiime Phons #

SIGNATURE AND TYPED OR WED HAME gF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafa




