EE EEEEEE————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am §

DOCUMENT # | 00000009600 Secretary of State
. Entity Name ’
¥ 05-07-2002 90383 008 ****50.00
BAY CROSSINGS DEVELOPMENT, L.C.
Principal Place of Business Mailing Address
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT cteore 3
NAPLES FL 24109 NAPLES FL 34105 vvYeduo
T e s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1038462 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, DAVID N .~ n ppiames F._Candijill
* Strest Address (P.O. Box Number is Not Acceptable)
3833TAMIAMITRAILNORTH,STE402 ' 2640 _Gonlden (:a.,_e Ek!f—é! #11:;
NAPLES FL 34103
City Zip Code
Naples FL 34105

8. The above named entity submits this stalegnt for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE / James F. Caudill 4-=23-02

m e, typad or printed name of regisiered agent and title it applicabile, {NOTE: Registered Agent signature required when rainstating} DATE

. FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Delete TITLE (Jchange  [] Addition
NAME GATES MCVEY CAPITAL GROUP LLC NAME
STREEY ADDRESS | 5405 PARK CENTRAL COURT STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34100 CITY-ST-2IP
TITLE MEM O oelete TIMLE [ Change [ Addition
NAvE JOHN R. WOOD INC A
STREET ADDRESS | 3255 TAMIAMI TRAIL N STREET ADDRESS
CITY-57-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE - : 1 Detete TITLE feo - . : ) [JChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change ] Addition
3 NAME
7?:&1 ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
L O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADGRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

11. { hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes, | further certify that the information
indicated cn 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 mernber or manager of the
limited liability company or the raceiver or trustee empowered 10 execute this repoert as required by Chapter 608, Florida Statutes.

CRTENL AN PR Ty e 1 i -593-3777
SIGNATURE: D it e e Tz 43 02 239-5
g ' Daytima Phone #

SIGNATUHE-AND TYPED OR RRINTED NAME OF SIGNING MANAGING MENG, MANAGER, PR AUTHORIZED REPRESENTATIVE I
gée T{ED AUE. EOE)MISOT‘I. ﬂhnnﬁ-ﬁpnn ORIZED REPRESENTATIVE =~ Da

a
u

CR2ED83 (9/01)




