FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31.2002 8:00 am

DOCUMENT # 101000012200 Secretary of State
01-31-2002 90081 005 ****55 00
BAY CROSSINGS PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
26251 SOUTH TAMIAMI TRAIL #6 26251 SOUTH TAMIAMI TRAIL #6
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
TS s v O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
£59-373 (a“/’7 g Not Appiicable
2 Country & Country 5. Certificate of Status Desired R’ gese-ggq l.:?gd;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - S e oo .- - : - - - Name —~ - — . - - ER -
LUNDGREN' LAURIE Street Address (P.O. Bax Number is Not Acceptable)
10171 OAK HOLLOW CT.
BONITA SPRINGS FL 34135
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE
. FILE NOWH! FEE IS $50.00
Male Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM (7 Detete TITLE [ Change [T Aoditicn
NAME LUNDGREN, LAURIE NAME
STREETADDRESS | 40179 OAK HOLLOW CT. STREET ADDRESS
Ciny-ST-2I BONITA SPRINGS FL 34135 ony-ST-21p
TME MGRM 7 pelete fITLE [ change [ Addition
NAME O'MALLEY, R. MICHAEL NAME
STREET ADDRESS | 4029 ARROWWOOD CT. STREET ADDRESS
CiTy-ST-2IP BON_[M SPMNGS FL 34134 CITY-ST-2IP
TITLE MGRM_ O Delete TILE [ change [ Aadition
N MAHAN, LEROY Y LR T : .
STREET ADDRESS | 28044 CAVENDISH CT. #5804 STREET ADDRESS
CITY-S§T7-2IP _LOMA_SEB!NGS FL 34135 CITY-57-ZIP .
TILE [T Delete TIMLE [J Change [ Addition
NAME - NAME
STREETyADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-71P
TITLE {0 Delete TITLE [dcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TTE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 certity that tha 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 companyor the recelver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BIATURE: ihapimed ’/ZQAL ?4//??2-‘/770

SIGNATURE m'r.)'wpsn\(\ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /Dawme Phone #

CR2E083 (9/01}



