2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005599

1. Entity Name

BAYFRONT PLACE,

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90127 047 ****50.00

954201

I 0T

DO NOT WRITE IN THIS SPACE

I

[N

City & Stata City & State 4. FEI Number 59"3673125 Applied For
i Not Applicable
- - z —
Zp Country Zp ountry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e e S e e e o e e —
MORRIS, WILLIAM G
Street Address (P.C. Box Number is Not Acceptable)
. 247 NORTH COLLIER BLVD., STE 202 P
MARCO ISLAND FL 34145
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the $tate of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signaturé requirad whan reinstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 0, ADDITIONS /CHANGES
TLE CMGR O Delste TITLe [JChange  {J Additicn
NAME HENNING, JEFF NAME
STREET 20DAESS | PO, BOX 394 STREET ADDRESS
CITY-ST-ZIP JOHNSTON IA 50131 CITY-ST-2IP
TILE CMGR O Delete TIMLE [ change  [J Addition
NAME REHM, BOB NAME
sTreer ADoRess | 247 N COLLIER BLYD., #202 STREET ADDRESS
om-s-2p | MARCO ISLAND FL. 34145 cirv-s7-2°
e . 1 Delete me .| TREASUEDR_ B ~ .. Dcengs XKiviion
NAME NAME &~ C/M’Q-%I?/\] '
STREET ADDRESS STREET ADDRESS (v o .
CITY-5T-2IP Cv-STIP S HNSTIA, TR %{5/- b 37#
TMLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

VAU BDUNREERey £ cftAisn) aofofhn. Si5:253 0743

Pﬁﬁb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND

2

CR2E083 (9/01)




