2001 UNIFORM BUSINESS REPORT (UBR)
DOCUN’IENﬁ'# LO0000015740 L

. -ﬂ."

1. Entity Name -ﬁ | Fﬂ Bzm E D

435 BAYSHORE' LLC

Principal Place of Business Mailing Address 0' FEB |9 PH 3: 35
1300 $.£.17 Street : SECRETARY OF STAT:
Suite 2/0 . TALLAHASSEE, FLORIDA
F# ZMer‘a’alej F(\fj’g/é

2. Principal Place of Business 3. Mailing Address
,.?00 SOE- /7\5’{: .qu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

Swite RO

Cj State . City & State . 4, FE) Number Applied For
ﬁ‘z AH_UJQ rr]a.. /é,. F/ 6|5 - Zd{e 363[ Not Applicable

Zip Country Zip Country " $5_00 Additional
‘1?3/& u Sﬁ 5. Certificate of Status Desired 0 Fee Required

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

--n aw -——Z——:._W? —--t—M—f—.. —_— Name— . T . . -
ndrew . arii .

,3 oa 5 6 /7 5-}-(66 t Street Address (P.O. Box Number is Not Acceplable)

Svite a/0

Fé. Zauc{era(a,/e} F( 333/é City FL [ 2P Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required whan reinsiating) DATE
-0, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TAILE Anc‘re w) L. Partsv 1 Dalete TITLE ‘ [Jchange [ Addition
N 1300 S.&£. 17 ST Mbizm v
STREET ADDRESS . STREET ADDRESS
sute /0
CITY-ST-2IP FFt L CITY-ST-ZIP
TITLE i [ Delete TITLE [ Change T Addition
e e SO0 E T AR S TR —
STREET ADDRESS STREET ADDRESS 02421 01011 24~-020
CITY-5T-2P CITY-5T-2IP sl OO0 ket 0N
TITLE S - -~ =[] Dejete - TILE ————— — - oo [J.Changa . . [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP p
TNLE O oelete TITLE : [ change [ Addition
NAME NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete e ) Clchange [ Addition
NAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
mE = [ Delete me Ochange [ Additien
NAME NAME
STREET AUIDRESS STREET ADDRESS
CTY-ST-4p CITY-ST-2IP

pHad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
M- and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or 1he )

rustee ermpowered to execute this report as requlired by Chapter 608, Florida Statutes. / -
ZREXTA ST
SIGNATURE: —2/( (24 7lzsy

SIGNATURE AND .,f,' ED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dall Daytirne Phane #

11. | hereby certify that the information sup,
indicated on this report is true and a

'

~ CR2E083 (11/00)




