2002 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # L0O0000006996

1. Entity Name

BAYFRONT INVESTORS, LLC

_ FILED
SECRETARY OF STATE
DIVISION OF CORPURATIONS

Mailing Address

15600 OLD 41
NAPLES FL 34108

Principal Place of Business

15600 OLD 41
NAPLES FL 34108

C2HAY |4 PH 2: 03

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #i_
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DO NOT WRITE IN THIS SPACE

City & State Sty 4. FEl Number 033 Applied For
gya\ *’4 &‘ uq_g‘ F[ 65-1033287 Not Applicable
Zip Country Zip Countfy $5.00 Additional

24134

O

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- Name
ROHRET, KARIN
Street Address (P.Q. Box Number is Not Acceptable)
5290 SEMINOLE BLVD., #E/F
ST PETERSBURG FL 33708
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 title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
" FILE NOW!!! FEE IS $50.00
T Make Check Payable to Department of State
2 Due By May 1, 2002
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
MLE MGRM O Delets TITLE [Jchange [ Addition
NAME BUELL, GARY NAME
STREET ADDRESS | 15600 OLD 41 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-8T-ZIP
TIMLE 1 pelste TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . —
CITY-ST-ZIP orv-sr-ze- | ?DDDUSS‘ |E¢55 r "—““"'lj
TITLE O Detete e =057 147 0e==011 @han 5. EH ﬁddmon

ZNAME e e g e s T e e

=R P00 —

“NAME Pa- S0

) e Pt

STREET ADDRESS STREET ADDRESS
CITY-$T-28P GITY-ST-2IP

TITLE O pelete THLE [ Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

ILE [ Delete JITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this fling does not
indicated on this report is trug snd accurate and that my signatyre s
limited liakility company or th

SIGNATURE:
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. -\E'_‘(\V’ v
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alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapler 608, Florida Statutes.

SIGNA

E AND TYPEMOR PRINZED NKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phcne #

CR2E083 (9/01)



