2002.UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # 01000014

1. Entity Name

BAYSHORE SECURITIES & TRUST, LLC

143 |
/

Principal Piace of Business Mail

10421 NW 49TH PLACE

CORAL SPRINGS FL 33075 COR

ing Address
10421 NW 49TH PLACE

AL SPRINGS FL 33076

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Sulte, Apt. #, etc.

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90076 006 ****50.00

RN

D0 NOT WRITE IN THIS SPACE

[

i

City & State City & State 4. FEI Number Applied For
Not Appiicable
Zi i i
® Country e Country 6. Certificate of Status Desired [} $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOWELL, SCOTT
Street Address (P.O. Box Number is Not Acceptable)
10421 NW 49TH PLACE
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE :
Signatura, typed or printed name of registerac agent and title ff applicable, (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITE MoK Delete TLLE [Jchangs [ Addition
e \SAYSUoAE CoAfRATe PP or e
staee aooness | €2 K DA P/ LLC, /0431 Mhv 4 KL | smeernovness
CIV-SIZP e @ A S ﬁ R Mj‘é‘ £t 33074 CITY-ST- 2P
e [T Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME" - -— - - £ Delete TITLE - - ==« [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CiTY-ST-2IP
e - ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE (O Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE (7 Deleta TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is trus and accurate and that my

lirnited liability compa»cnys ' -
siGNATURE: Dy SHIBAL

Q does not qualify for the exemption stated in Section 11
si

9.07(3)(), Fiorida Statutes. I further certify that the information
member or manager of tha

nature shall have the same legal effect as if made under oath: that | a managin
HIL B CoA o R e o BRI Ch potn Sl Sy e
B ezs
\=/ W ) G280
Daytime Phona #

SIGNATURE AN@PED OR PRINTED NAME OF SIGNING II‘NAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date

|

CR2E083 (9/01)




