- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # LO0O000009600 ecretary of State
1. Entity Name 04-18-2003 90078 020 ****50.00
BAY CROSSINGS DEVELOPMENT, L.C.
Principal Place of Business Mailing Address
5405 PARK CENTRAL COURT 5405 PARK CENTRAL COURT
NAPLES FL 34109 NAPLES FL 34109
T v I
. 4 n
Suite, Apt. #, etc. Suite, Apt. # elc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1038462 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O §5.00 Additional
96 Requirad
- 6. Name and Address of Cirrent Réglstered Agent™ ~~ "~ "™| ""— 7 " 7 'Name and Address of New Registered Agent
Name
CAUDILL, JAMES F
2640 GOLDEN GATE PKWY #115 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE _ -
Signatura, typed or printad namea of registared agent and tite if applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
TLE MGRM O Detete TILE [ Change [ Addition
NAME GATES MCVEY CAPITAL GROUP LLC NAME
stReeT aDpREsS | 6405 PARK CENTRAL COURT STREET ADDRESS
CITY-$T-2P NAPLES FL 34109 ’ CITY-ST-ZP
TITLE MEM [ Detete TILE [J Change [T Addition
HAME JOHN R. WOOD INC NAME
stREETADDRESS | 3255 TAMIAMI TRAIL N STREET ADDRESS
CITY-ST-2p NAPLES FL 34109 CITY-ST-7IP
TITLE b T T -DiD-e'iele- - —-TITLE N h O Cha'ng-e ) Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THTLE [ Delete ME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O Delete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TIILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this report is true and accurale 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 or frustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,WANAGER, OR AUTHORIZED REPRESEMTATIVE Date Daytime Phone #

SIGNATURE: oot e BEAISTITEN Robsan 3 Jaz

;

CR2E083 (10/02)



