E)

2001 UNIFORM BUSINESS REPORT (UBR) R

DOCURIENT #

1. Entity Name

BAYFRONT PLACE, LC

L0,0000005599

FILED
OIMER -8 PM 4: )

Principal Place of Business

247 N. COLLIER BLVD.. STE 202
MARGO ISLAND FL 34145

Mailing Address

247 N. GOLLIER BLVD.. STE 202

MARCO ISLAND FL 34145

SECRETARY OF STAT
TALLAHASSEE, FLORE[%A

I

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

SIGNATURE:

SIGNATURE AND

City & State City & State 4. FE{ Number Applied For
SA4-35G73\2AS Net Applicable
Zi Zi Co it
® Couniry P uniry 5. Cortificate of Status Desies~ []  $9-00 Additional
Fea Required
= : 6. Name and Address of Current Registered-Agent .. — ~| - - - 7. Name and Address of New Registered Agent . _ .. |
Name )
MORRIS' W G Street Address {P.0. Box Number is Not Acceptable)
247 NORTH COLLIER BLVD., STE 202 ,
MARCO ISLAND FL 34145
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 of printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) ; DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
o
9. MANAGING MEMBEHSIMEMBERS 10, ADDITIONS f CHANGES pd
TMLE (73 Dekte e Co. IAPNAERE- M Thange (] Addition
NAME NAME JEFF NW
WE Lease, L.C.
STREET ADDRESS | - 3 le Hay Road steeTADCREss | PO B
s | e Y ovsw | JUNSTON, TN S0A3{ -
TITE U Delete me o o /AANACER... [E/hanga [J Addition
NAME NAME ZE-HM
street aooress | BBy - L. Ce . STREET ADDRESS ;“‘i,q_ N1 Colhien, BV, # 207
CITY-ST-7IP 6979 Greent'l’.'ee Drlve CIyy-ST-2IP % HG
I\I:a{_ﬂ 2s, FL 34108 : MML
~mMe—~ = | = -- e - - - peete- - -|-rm.s e T R BE -<[J).Change.. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P ~
TITLE: O pelete TIE [ change [ Addition
~NAME NAME - &
STREET ADDRESS STREET ADDRESS | 200 '30? ? %? ]D%%':h P <4
CITY-ST-ZP CITY-ST-20P /1 . --122
TMmE O Delets TNE noe ion
NAME 3t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST—(.ZIP Y. . e e B CITY-ST-ZIF ,
THTLE ' - e [ Delete TIE X . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ! CITY-ST-2P _
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytima Phone #

dv  €SELE00

CRZE083 (11/00)-



