+- 2802 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO1000013816
BAYSHORE CORPORATE FINANCIAL GROUP, LLC

/

Principal Place of Business

10421 NW. 49TH PLACE
CORAL SPRINGS FL 33076

Mailing Address

10421

CORAL SPRINGS FL 33076

N.W. 49TH PLACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am !
Secretary of State

05-08-2002 90076 005 ****50.00

956546

AR AR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
bS~-11200277 Not Applicable
- >
& Country P Country 5. Certiicate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Regictered Agent - s -_7. Name and Address of New Reglstared Agent
Name
HOWE“" SCOTT Street Address (P.0. Box Number is Not Acceptabie)
10421 N.W. 49TH PLACE i
CORAL SPRINGS FL 33076
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. -
SIGNATURE
Signature, typed af printed name of registered agent and Titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE ATK [ Delete TIME O Change [ additon | 5
NAME ScoTT How EZ% NAME S
(3
smeer aoomess | £ O Y2 { w Y‘f STREET ADDRESS g
avsrze |Co RAL  SPRIAGS, Bt 3)07¢ GiTY-ST-2P ﬁ
[ .
me [ 3 oelete TITLE [ Chenge [ Addition | &5
NAME ICﬁ'MP f‘r- P/Efﬂ( NAME
steeeraookess | /2 & F A DA. STREET ADDRESS
orv-srze | UE‘R'{"OA}, V gLS0O] CITY-5T-2IP
TIMLE 6 R T l/ , 6 " O pelete TITLE o - : - 1 changa [ Addition
NAME )ﬁ-»%i\ @ NAME
STREET ADDRESS ??70 #U&BEM/ wh '/ - :"K STREET ADDRESS
CTY-ST-2P %f TUAA / EL 33|80 CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
wie  [TOHN C. LERNTT e
sReETa008ESS (3o 1O [ y Pl ) N . STREET ADDRESS
o L ERAWATER, FL. 33740 ar-st-2¢
TILE v [J Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P GITY-57-ZiP
TIMLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does nat quality 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 cath: that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutas.
Wy kS \iRED
b ) 1] H L W=l f
SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN\GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




