| FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000016745 ecretary of State
04-07-2003 90009 043 ****50.00

1. Entity Name

BAY PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
.30 WATERCOLOR BOULEVARD P.O. BOX 611127
SUITI ROSEMARY BEACH FL 32461

(N

T.60.00x bNiLI—

e a—— AR NARDES

Suite, Apt. #, etc. Suite. Apt. #, etc. : [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §~3749810 Applied For
- __K .os.sma-;;g.em—,:ﬁ_-:;——-— e e R e e =[NGtApplicable-

Zi Count Zi Count ‘ i

P ountty b euntry 5. Certificate of Status Desired O 5500 A,dd't'c'nal
346 | i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! .
LAPLANTE, JON Lr Pracrce | dea -

; Street Address (P.O. Box Number is Not Acceptable)
—SUHE-204—,

i FL Zip Code

8. The above named entity submjits this statement for the purpose of changing its registered office or re{PSEatal b . 1 am famitiar with, and accept

the obligationg’of rélyistered ggent. . 8 it '.' — I E. w
D Rdm Blach, £ FAYl /

N
Signatufv)fpad or printed name of registerad agert and title if applicable. (NOTE: Registered Agent signature required when reinstatingll/

SIGNATURE

FILE NOW1!! FEE IS $50.00
Make Check Payable-to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM 7 Detete T La Poans dou Bchange [ Addiion
NAME LA PLANTE, JON NAME A &, ~e
V.0. Ben &W1T
STREET ADDRESS | ~BE-WATERGOLOR-BLVD-N-SUTE-204- STREET ADDRESS
urv-si-2p | GEAGROVE-BEACH-FL-32450— arvstze | Kostwany Beaen  Fu. aaarg,
TITLE TILE . [ Change [ Addition
NAME TOLAR, BRUCE NAME
stReet ADORESS | 624, JACKSON A —— - o STREETADDRESS } . ... -
CITY-ST-2IP GS MS 39564 GITY-ST-2IP Wama
TILE At T A 3 Delete TITLE Noryorr . [ change  PBaddition
NAME " ’ . o N Lo CwADTE | CxAbE v
AME ‘

) : P.o. Bex &1L}
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : BITY-51- 2P 'F“ﬁ""\"”i Boaen, F1, Zaubn
TTLE O Delste L Bagie wnANAYL [ Crange Addition
NAME NAME E@Aabien | Sresénd
STREET ADDRESS STREETADDRESS | P& . B ox UELNNe S o
CiTY-ST-ZIP CITY-ST-2P TRo%$5wan e Besrcnr . Fo., Bl
TmE [T Dekete e M ANA Ve } O change [ Addition
NAME NAME BrADEY , LOoRy
STREET ADDRESS STREETADDRESS | P.O. Bey LMV
CITY-§T-21P oiTY-ST-2P TResomasy Bsaen Fo. 33461
THLE 3 Dalet TITLE ' [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
OITY-§T-2IP CITY-5T-2IP

1. | hareby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(%), Floriga 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @“@iﬁgﬁ“'@ [FOUIRED 5 -3p-03 (&0)az]-0g50

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dats Daytime Phone #

§

CR2E0B3 (10/02)

f




