| BN m g b R S e — Ly

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000011354' - |

BAY COLONY DEVELOPMENT GROUP, L.L.C.

Principal Place of Business

26814 SOUTH BAY DRIVE. SUITE 350
BONITA SPRINGS FL 34134

Malling Address
26811 SQUTH BAY DRIVE. SUITE 350
BONITA SPRINGS FL 34134

FILED

OIHAY -7 PH 3: 0y

SCCRETARY OF
TALLA! HASSEE, FEf]J-AR.{[%A

ARG GO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, &lc.

DO NOT WRITE IN THIS SPACE
' /

City & State City & State 4. FEF Number Applied For
Not Applicable
7 -
P Country Zp Country 5. Cartificate of Status Desired O $5 00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent- - . : - -- - - - .7.-Name and Address of New Reglsterad Agent
Name

CONROY, J. THOMAS 1
3838 TAMIAMI TRAIL NORTH, SUITE 402

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City

FL Zip Code

B. 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

(NOTE: Registared Agant signature reguired when reinstating) DATE

Signature, typed or printad name of ragistered agent and title ff applicebla.
i ¥ O H IO S rish s ——
i FILE NOW!!! FEE IS $50.00 - R0/ ~-—01066--003
Makela; Check Payable to Department of State aekaath 00 skl 00D
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE MGRM ] Detete MLE [Clthange [ Addltion
NAME PELICAN BAY DEVELOPMENTS, INC. NAME
stReeT pDRess | 26811 SOUTH BAY DRIVE, SUITE 350 STREET ADDAESS
crv-st-ze | BONITA SPRINGS FL 34134 GITY-ST-2P
TME MGRM [ oelete TITLE (O change [ Addition
NAME KR. JENNINGS & ASSOCIATES, INC NAME
STREETADDRESS | 28812 WINTHROP CIRCLE STREET ADDRESS
CiTY-ST-21P BONITA SPRINGS FL 34134 _ || cry-st-ze
TITLE MGRM , [ pelete TMLE {7 Change [ Addition
NAME WHITNEY, SCOTT R NAME
STREET ADDRESS | 6045 COCOS DRIVE . STREET ADORESS
CITY-ST-2IP FT. MYERS FL 33908 GITY-ST-717
TITLE [ pelets TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-21P
TIE : (] Detete Tine [l change (] Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-ST-2P
me {3 Delete TME O Change [ Addition
NAME -, - - NAME .- . .
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP . - CITY-ST-2IP .

11. | hereby cemfy that the informatich supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(|} Flonda Statutes. | further cernfy ihat the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the I or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

S/l

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FIEPRESEN‘I’ATIVE Date

SIGNATURE:

SIGNATY

Daytima Phone #

Coyo WE—QC_?J




