2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BAYONET POINT VILLAGE, LLC

DOCUMENT # | 01000018241

Principal Ptace of Business

10705 MALDEN DR.
NEW PORT RICHEY FL 34654

Malling Address

10705 MALDEN DR.
NEW PORT RICHEY FL 34654

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90358 001 ****50.00

-

RN DR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
39-2040184 Not Applicable
Zi ———eerem | 2 Country — Zi Count, NE iti
P ounty ® ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
JAMES DAMO E, JONA N Street Address (P.Q. Box Number is Not Acceptable)
JONATHAN JAMES DAMONTE, CHARTERED
12110 SEMINOLE BLVD.
LARGO FL 33778 :
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent &and title if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS B K — ] ADDITIONS /CHANGES _
THLE MGR O oelete TITLE O Change [ Addition | S
NAME WALKER, KIM D NAME =3
STREET A0DRESS | 3813 TIMBER CREEK CT. STREET ADDRESS 2
CITY-ST-2IP EAU CLAIRE W1 54701 CITY-ST-2I w
oc
TITLE O pelee TITLE [ Change [ Additicn | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-7P ) ~Q civ-s1-7ip T~
TITLE [ Detete TITE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME .
- “SIREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TITLE [ Detete TITLE {1 cChange (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of tha
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
"~ ﬂ—‘\ X 7
ALY FUBEAYiRED 7
SIGNATURE: GO IBEULR Viglor—  1S-934-59¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE {  Dae Daytime Phona #




