————l

-

2002 UNIFORM BUSINESS REPORT (UBR)

03-28.3002 90124 020 **%%30.00
101000012199

DOCUMENT # | 01000012199

1. Entity Name

BAY CROSSINGS REALTY, LLC

FILED -
02 JUL 25 PH & 08

Pringlpal Flace of Busingss Mailing Address

26251 SOUTH TAMIAMI TRAIL #6
BONITA SPRINGS FL 84495
34134

26251 SOUTH TAMIAMI TRAIL #6
BONITA SPRINGS FL 3413§-

3¢z

CSECRETATY OF STATE
TAULAHASSEE, L

2. Principal Place of Businass 3. Mailing Address

[

Suite, Apl. #. etc. Suite, Apl. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FE| Numbet Applied For
274 l 5645 [ not Applicable
aip Country Zp Country 8. Cartificate of Status Desirad a 35.00 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registared Agant
- — e e e e A NaMO_ o . .
s | g
SCHUMACHER, RE-BECCA Street Address (P.0O. Box Number ls Not Acceptable}
28044 CAVENDISH CT., #5804 -

BONITA SPRINGS FL 34135

City

Zip Code

FL

SIGNATURE

B. The above namad entity submits this statemsnt for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida.

Signature, typed or prinied name of registered agent and ke if applicable. [NOTE: Regixtersd Agent signature required whon rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
] Due By May 1, 2002
2. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES _
e MGRM O petste e Jchange [ Additlon g
NAME SCHUMACHER, REBECCA NAME 2
STREET ADORESS | 28044 CAVENDISH CT. #5804 STREET ADDAESS BK §
crv-s-2» | BONITA SPRINGS FL 34135 cav-s1-2¢ &
TME MGRM O Dewee THLE ) Ochange [ Addition | O
NAME O'MALLEY, R. MICHAEL NAME
staeETA00REss | 4021 ARROWWOOD CT. STREET ADDRESS
J om-st7e | BONITA SPRINGS FL 34134 o-s1-29 A
" me MGRM O ostee m ' /Z \__ O3 crage (1 Additon
Yoo | MAHAN, LEROY.ce e o i o NAME_ I SRl NS
.. 28044 CAVENDISH CT, #5804 STREET ADDRESS
BONITA SPRINGS FL 34135 ormy-ST-2F
3 Dstets MLE Ocuange [ Addition
NAME
STREET ADDRESS
Y- 5T-71P
e O] Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy -ST-21P CITY-ST-2P
me O Detetg e CJchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADPRESS
Cirv-s7-2p CY-ST-ZIP
11. { hereby ceri information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
:ndiicate this report is%ue and accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am a managing member ar manager of the
imit

receiver or trustes empowersi to execute this report as required by Chapter 608, Florida Statutes.

{ / 0l aulLBUREY. K




