2002 UNIFORM BUSINESS REPORT (UBR) ,

1. Entity Name

DOCUMENT # 01000009907
BAY GROVE LANDING, LLC

Principal Place of Business

1011 ST. PETERSBURG DRIVE
OLDSMAR FL 33647

Mailing Address

1011 ST. PETERSBURG DRIVE

OLDSMAR FL 33647

2. Principal Place of Business

3. Mailing Address

~ Suite, Apl. #, etC.- - -

Suite, Apt. #, etc.

— g, - - —a— - -

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90056 004 ***150.00

80102847

Ll

I

|

.

10

I

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S_q "'373% 630 Not Applicable
Zp ' Country Zip Country 8. Centificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BURKE’ DAVID P Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE
SUITE 500
TAMPA FL 33602 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
L - .. _ .| ... . FILE NOW!! FEE IS $50.le) ) )
Make Check Payable to Department of State T = T
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS | CHANGES
TITLE MANAGING  PAFTVER 7 Delete me Ol Ghange [ Adction
NAME Ui Neawt wmodit NAME
sreTsoness | Ml = Perk Place STREET ADDRESS
—
oITY-ST-2P Qldsmar , FL.Z46N") CITY-ST-2P
TIE Membar [ Detete TILE [ change (3 Addition
NAME CRALG CREELMAN NAME
STREETADDRESS | |Gk Lyme Rol. STREET ADDRESS
CITY-ST-2ZIP Havover LN # o3nss CITY-ST-2P
TrILE - [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TITLE O petete TILE [ Change [ Addition
JoMAME_ [ _ - e NAME e e e - —— e
STREET ADDRESS STREET ADDRESS - ' el -
CITY-ST-2ZP CITY-ST-2IP
TIME 1 Delete TITLE [ Change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
omvssae, | CITY-ST-2IP
TILE [ Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

indicated on this report is true a
limited fiability company or the r

SIGNATURE:

11. | hereby certiy that the information su

nd acturate ang that
ecei

REQUIRED

plied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustffle empovered to executé this report as required by Chapter 608, Florida Statutes.

4 LS’/o'L %‘B/q 254§ 02

SIGNATURE AND TYPED QR PRINTED NﬁHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

D!syllmo Phone #

0041441

CR2E083 (9/01)




