2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

FILED
Mar 28, 2003 8:00 am

[T TR

DOCUMENT # 01000005766

1. Entity Name

VISTA BAY POINT, L.L.C.

Secretary of State

03-28-2003 90002 007 ****50.00

Mailing Address

1818 MAIN STREET. SUITE 610
SARASOTA FL 34236

Princip:al Place of Business

1819 MAIN STREET. SUITE 610
SARAS(?TA FL 34236

2. Principaﬁ Place of Business 3. Mailing Address

MRURI R

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0197264 Applied For
Not Applicable
Zi Countr Zi Countr it
P ¥ P 4 5. Certificate of Status Desired | 35'00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ke mmm S T e TR LName, | e e - e TR 3E mm e Ea
NORTON, SAM D
1819 MAIN STREEI' SU'TE 610 Street Address (P.C. Box Number is Nol Acceptable}
, ]
SARASOTA FL 34236
City FL Zip Code
8. 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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THILE MGR [T Deleta TITLE Dl cnange O3 Agdition | &
HAME BRIDGES, JAMES E NAME )
STREET ADDRESS | 11130 STATE BRIDGE ROAD' SUITE D-201 STREET ADDRESS 8
CITY-ST-ZIP ALPHARETTA GA 30022 GITY-ST-ZIP 8
o
TILE M pelete TILE {Jchange [ Addition 5
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE {1 Detete TITLE O change [ Addition
MAE LME - - e WIS LT E e - -
e v e o i e [ R )
STREET ADBRESS $TREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2iP
11. | hereby certify that the informaticn sf;pphed 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowe cute thissreport as required by Chapter 608, Florida Statutes.
,,—-f—--n . . . . "2 7
Y . N 4 Iy
S|GNATURE S)B : ﬂ\}[»\é UP&” %{L@UHB D 3-/ /7;.,67 _} FK/ 7%‘70?
SIOMATURE AND TYPED OR PRINTED NAME OF MANAGING M , OR AUTHORIZED REPRESENTATIVE Data Oaytime Phore #




