I
2001 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000014698
1. Entity Name
BAY PALM ACQUISITIONS, LLC. F ] L E D
—{ 0" -5
Principal Place of Businass Mailing Address 0 JUL Ai’" 8 [# 7
308 CONTINENTAL PLAZA 308 CONTINENTAL PLAZA SECpE T'p”':)\] 0.- ST 'XT
3250 MARY ST 3250 MARY ST TALLAHASSE ATE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
: W

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. ' DO NOT WFilTjE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' = 10851071 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired | L] ?;58 geoqa?:létmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent

CRONIG, STEVEN C T “ETeEVEN C. CﬁoNlé-r

0|;|"|'|NENTA|_ PLAZA Strest Adifes P.O. Box yumber is Not Accept% ZA_
3250 MARY ST 3250 MARY STREET

COCONUT GROVE FL 33133 o O iy T EroVE FL ggrga

8. The above named entity gy s RiS/R b of chang@ing its registered office or registered agent, or both, in the State of Florida.

RJE: Registerad Agent signature required when reinstating)

SIGNATURE

LTS 5 r“—-l‘ = f
Wit FEE IS $50.00 -7t {-"I:Il——l:ll 100—--003
able to Department of State skkss, 00 seeexS, 00

9. MANAGING MEMBERS/ MEMBERS l 10. ADDlTIONS!CHANGES

TE ’ ’ O Delete TILE MANAGER DI Change (3 Addition
A NAME BAY PALM AcavisI TION ORPORATION
STREET ADDRESS STEETADDRESS | BB C MARY ST, + 30T

CATY-ST-2P CITY-ST-2IP CocCoOnUT GRONG FL 23183

TLE 1 Delete TME [ Change  [J Addition
NAME HAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TITLE - . o ~0Ooeete — Jmme oo | . - i - o [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP i

TMLE O Delete TME | O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-87-2IP CITY-ST-2IP j

TITLE ] Defete TITLE ' , ! [ Change  [J Addition
NAME . NAME

STREET ADDRESS . . N\ STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TME o ] Defete TTLE [ change [ Addition
NAME ";{ NAME

STREET Anigntss STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under path; that | am a managing member or manager of the

limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.
(M’ml DAL L ETIEN B Al

SIGNATURE: SR D A U T

SIGNATURE ANP TYPED OR PRINTED M OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4v  0s06000

CR2E083 (11/00)



