2001 UNIFORM BUSINESS REPORT (UBR) APPRUV‘ o

DOCUMENT # L0O0000010469 AND

1. Entity Name . :ILEB
BAYSHORE PROPERTIES, LLC
01 APR 23 PH 3: 19

v LeSLigd

Principa! Place of Business ' Mailing Address s ' o . . . SECRETQRY OF S TATE
315 NE. THIRD AVE.. #200 35 NE. THRD AVE. #200 TAULAHASSEE, FLORIDA
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

T,

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEl Number YApplied For |,
Not Applicable
Zip Country Zip Country e ) $5 00 Additional
- . 5. Certificate c?f Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MOR ' WALTER L Street Address (P.O, Box Number is Not Acceptable)
315 N.E. THIRD AVE., #200
FORT LAUDERDALE FL 33301 _
- City ) i F L Zip Code
8. The above named entity submits this staternent ‘for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ _ : i ___
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
N T e - FILE NOW!!! FEE:S.$50.00 . - - - . :
T Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGRM ' O pelete TITLE [] Change ] Addition g
NAME FLORIDA LAND INVESTOR'S, INC. NAME c
smeeraooaess | P.O. BOX 399 STREET ADDRESS g
env-sr-z¢ | FT LAUDERDALE FL 33302 CY-ST-2P 9
o
TITLE Addiyes | &
TILE [ Desete e S0 —I'! ';’ l] m 0 "o
NANE . 5/04 7 1——01031““01[::
STREET ADDRESS STREET ADDRESS *‘-****DD . l:“} g *‘*'SU . DD
CITY-S7-2IP CITY-ST-2IP
TITLE . [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDARESS ] STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP )
TITLE [ Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
omsr-zp ) CITY-§7-2P )
TLE - O Delete TILE [ change [ Addition
NANA)__ NAME :
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CITy-ST-ZIP
11. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilabllny company or jhe ecelver or ee empowered to execute this report as required by Chapter 608, Florida Statuies.




