2001 UNIFORM BUSINESS ﬁeﬁ.on'r (UBR)
DOCUMENT # | 00000009322 |

1. Entity Name

BAYARD INVESTMENT AND DEVELOPMENT, L.L.C.

+

FILED

P Y

Mailing Address 1 jUL -g AH 8: &Z

3001 5. OCEAN DRIVE. APT. t2H SECRETARY OF STATE
HOLLYWOOD FL 33019 TALLAHASSEE, FLORIDA

Principal Place of Business

00t 8. OCEAN DRIVE. APT. 12H
HOLLYWOOD FL 33019

2. Principal Place of Business

RO E. DA Beachh BUp

5 L B Boscn 20 AT TGN

Suite, Apt. #, elc,

—

Suite, Apt. #, etc.

pam——

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
DA BepcH Danvn  Bepcw E5 - 102~ 205 Not Applicable
,32% O-O(-l Country FL 3%4 C“i_”z’y 5. Certificate of Status Desired f O gi'ggql’:?;’;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
EEO%B:gfI:Y{E’E?[EYBWD, SUITE 350-N Street Address {P.O. Box Number is Not Acceptablc;)
HOLLYWOOD FL 33021
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.

5:6 ﬁo,wn aZne 2, 200/

CR2E083 (5/01)

[

|"’A
N

" STAPLE )

"G +ERE

SIGNATURE
Signature, typed o printed name of regi fagent and title if (NOTE: Registared Agent signatura required whan rainstatirg) DATE
FILE NOW!!! FEE IS $50.00 . N e _ —
Make Check Payable to Department of State | ‘DI H I 30144 Pl ——
Due By September 26, 2001 il 11:3;f 0i--0 1!3.::|_|——|‘l:il 2
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o
TITLE MGRM O celete TITLE [ change  {J Addition
NAME MAYAN, EVE NAME
STREET ADDRESS | 3001 S. OCEAN DRIVE, APT. 12H STREET ADDRESS
CITY-5T-2IP HO_LLYWOOD FL 33019 CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmv-sr-zp . o B CITY-ST-2P ) ) _ -
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-$T-21P
TITLE [T Deleta TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7 CITY-ST-71P
me - [ Delete TLE [Jchange [ Addition
NAME % NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P Y- sT-7P

SIGNATURE:

8-~ JA00/

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

sic&reureraniRED

754~ 997- £330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




