f

2bo1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000010828
« BNt lame
FLORIDA BAY INVESTMENTS, LLC F , L E D
2001 APR .
Principal Place of Business Mailing Address Di\/ 3 0 -AH '0' 3 9
3200 BAILEY LANE. SUITE 117 3200 BAILEY LANE. SUIT: 117 JGION OF 0o
NAPLES FL 34105 NAPLES FL 34105 1ALLAHAS SE? pf'Q F C?T%)AHS
I — AR
Suile, Apt. ¥, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘ . ) 9 - 3@1 088 ? Not Applicable
P Country Zp Country 5. Certificate of Status Desired | Eesegeoq Lﬁ?gtional
6. Name and Address ot Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
PF"CE' R. SCOTT ESO Street Address (P.O. Box Number is Not Acceptable)
PRICE, SIKET & SOUIS, LLP
2640 GOLDEN GATE PKWY., STE. 115
NAPLES FL 34105 City FL [ Z#Coce

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

SIGNATURE Signature. typed or printed nama of registered agent and title if applicable. (NOTE Registered Agent signature required wihen rednslaﬁn@ r_J I:] D D ‘—_' E_«Q{E;:j =1 o _[::' .
11 | —-05/16/01--01 1191025
FILE N{W!IL FEE 15 $50.00 wrakks0 00 seeb], 00
Make Check Pa /able to Depdrtment of State
MA I §
9. NAGHIG MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES
TTLE q O Delete TITLE Wak ' [ Change HAdetion
NAME HAME NICK SHEPAERD
STREET ADDRESS STREET ADDRESS { D200 Bb\LEl-l LANE i "& Wi
CITY-ST-2P CITY-ST-2IP NAPLES . L 34 105
TITLE [ elete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-5T-7P _ J omv-stzF .
TITLE [ Delete me - 1 Change [ Acdition
NAME NAME
STRZET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE (] Detste TILE D change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE O petete TITLE [[1change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 17 |\
cImv-stzp CITY-ST-2IP
ILE [ Delete TITLE _ [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

piflied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have he same legal effect as if made under oath; that 1 am a managing member or manager of the
or trusiee empowered to execute this - eport as required by Chapter 608, Florida Statutes.

{

N g iR T ‘ 4!2.6/0! %',(m_{‘nb'}

. e e A

11. [ hereby certily that the informatiol
indicated on this report is true &
limited liability company or the g

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MAH AGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

4y 0120200

CR2E083 (11/00)



