2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000013378

1. Entity Name

BAY VILLAS DEVELOPMENT LLC

Malling Address

7092 PLACIDA ROAD
CAPE HAZE FL 33946

Principal Ptace of Businass

7052 PLACIDA ROAD
CAPE HAZE FL 33%46

I

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Secretary of State

(03-28-2002 90007 025 ****50.00

N

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number 833 Applied For
65-1051 Not Applicable
- e - Couriiry 2 Country 5. Certificate of Status Desirad O $5.00 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
UNDERWOQOD, ROBERT L
Street Address (P.O. Box Number is Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its régistered office or registered agent, or botl
By -

SIGNATURE

h, in the State of Florida.

Sigriature. typed or printed name of registered agent and itle if appiicable. {NOTE: Ragisterad Agent signatura requirad when rainstating)

DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

oS-
%ﬁ?p

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 7 pelete TITLE O Change ] Acdition
NAME ISLAND HARBOR RESORT MANAGEMENT, INC. NAME
STREET ADORESS | 7082 PLACIDA ROAD STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL 33946 CITY-§T-ZIP
TTLE 7 Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Tomyistige T Tt 0 o = T T R OTY-STpT TT E S e E r  mmie -
TLE ] Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete TMLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath
limited liability company ar the receiver or trustee empowered to executs this report as required by Chapter 608,

- bean
SIGNATURE: A QUIRED

e Nl B o ol e e

LN e

IS

i), Florida Statutes. | further certify that the information
; that | am a managing member or manager of the

Florida Statutes.

Feaef

M. 1,07 68792y

SIGNATU"E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

Mar 28, 2002 8:00 am ?

CR2E083 (9/01)



