2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  LOO000009600

1. Entity Name .
BAY CROSSINGS DEVELOPMENT, lL.C.

FILED

Principal Place of Business Mailing Address

5405 PARK CENTRAL COURT

NAPLES FL 34109 NAPLES fL 34109

5405 PARK CENTRAL COURT

0APR 16 PM 3: 1]
SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

;HIIIIQ W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
1oE5= 103RUL, A Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ B ’ - Name o - ' . '
MORRISON' DAVIO N : Street Address (P.O. Box Number is Not Accepiable)
3838 TAMIAMI TRAIL NORTH, STE 402
NAPLES FL 34103
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 ___ ‘ _ o
Signature, typed or printed name of registerad agent and titla if applicable. {NQTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
L UJ Delete TITLE MERM [ Change [ Addition
NAME NAME 60:!6 'a'g 8! UQ\_i Oap'ﬂal VOu.f ) LL-Q
STREET ADDRESS STREET ADORESS | BUOS Fek 'Central we
CITY-8T-2IP ciy-81-2IP I\‘GOLCS . p L GJL[ qu
TME [ belete s Memioo O change [} Addition
e NaE So0n & Weoed | \ac.
STREET ADDRESS STREET ADDRESS 2955 -‘- TGN Tool | ™ ar'*h
CITY-§T-2IP GITY-ST-2IP v oles . oL AU
-mE—= -~ - - - O Detete TITLE LN - _CJChangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1p
TITLE {7 Delgte TILE [ Change 3 Additicn
NAME NAME E0O00403 T 395 -—5
STREET ADDRESS STREET ADDRESS -04/2301 -1 0--025
ov-s1-2p Cmy-ST-2¢ kTl 0 SRS, 00
TME s 1 Delete e Clthange [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-$T-2IP CITY-ST-21P
TILE O Detete TIE [JcChange [ Addition
NAME NAME s L
STREET ADDRESS i . STREET ADDRESS R
CTY-5T-2IP A 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)(i), Florida Statutes. i further certify that the information
indicatad on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowered to

SIGNATURE:

SIGNATURE AND TYPED OF

PRINTED NAME OF SIGHING MANAGING MEMBER, MAHAGER, OR

IORIZED AEPRESENTATIVE

pxecute this report as required by Chapter 608, Florida Statutes.

4 ponpEm

CR2E083 (11/00)



