2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Sep 18, 2 :
DOCUMENT # L0O1000016745 / , 2002 8:00 am
1. Entity Name / ecretary Of State
BAY PHOPEH‘"ES’ L,L,C, ' 02-11-2002 90052 045 ****50.00
] 09-18-2002 90055 011 ****50.00
Principal Place of Business Mailing Address ]
%0 WATERCOLOR BOULEVARD. NORTH, SUITE 204 P.O. BOX 11127
SEAGROVE BEACH FL 32459 ROSEMARY BEACH FL 32481 ;
e s KR,
: |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEl Number Applied For
— . e mzo s e— - e | (5= 3 7 #gy-/.0~ r— Not Applicabie- |~
zp Country Zp Couniry 5. Certificate of Status Desired O gi.geoq L"'\if‘:‘;ﬁ""al |
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
- Name ’
AP , JON Strest Address (PO, Box Number Is Not Acceptable) !
- ree ress (P.O. Box Number is Not Acgeptable, .
o L 50456 NORTH I RO OO Barievard K Sute Q0%
City FL Zip Code

B. 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. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
" .- FILE NOW!! FEE IS $50.00 :
Make Check Payablé to Department of State
o Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE [J Delete TITLE MER-M\L (Jchange [ Adction | &

NAME NAME Jon LaPla =

STREET ADDRESS STREET ADDRESS | 30 WedRrenl O Bivd . N St 204 g

CITY-ST-21P GTY-STIP | Spa RoVE Bach, FU 3ausd i
- [

TMLE O Delete Tme W s O Change [ Addition | &

NAME NAME Beuce B, TOLOR e

STREET ADDRESS — L e _ . .. -] STREET ADDRESS, oA T A GG OG- AU SN Oz e = e - -

CITY-ST-2IP CITY-ST-2IP OCLLN. B PLANES ms 305 17(.

TITLE [ pelete TITLE f [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE ] Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TiNE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ pelete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriva 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 cr manager of the
limited liability company or the receiver or trusiee, ared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIOpnN7allie g UIHED Wz Jor— P A4Q-0SYS™

SIGNATURE AND TYPED on{pymu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #




