. | FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000018241 ecretary of State
1. Entity Name 04-28-2003 90103 033 ****¥50.00
BAYONET POINT VILLAGE, LLC
Principal Place of Business Mailing Address
10705 MALDEN DR. 10705 MALDEN DR.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 ' . -
s s v (AR AW
Sulte, Apt, #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  39-2040184 - Applied For
Not Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired (| gi.geoqﬁ?:éﬂonal
6. Name and Address of Current Registered Agent™ : - --7. Name and Address of New Reglstered Agent_. .
Narne
JAMES DAMONTE, JONATHAN
JONATHAN JAMES DAMONTE, CHARTERED Street Address (P.O. Box Number is Not Acceptable)
12110 SEMINOLE BLVD.
LARGO FL 33778
City L FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ___ _
- ~ Signatura, typad or printad name of registered agent and titie if applicabls, (NOTE: Registeras Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR " [ Delete me MGR ' i Crange ] Addition
HAME WALKER, KIM D NAME WALKER KIM D.
streer aopress | 3813 TIMBER CREEK CT. sTReeTA0oRESS | 561 CHIPPING LANE
CITY-§T-21P EAU CLAIRE Wi 54701 CITY-§7-71P LONGBOAT KEY FL 34228 J
TITLE " O pelete TITLE I Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE . 0 peiete TME . . ) [ change [ Addition
NAME NAME : R T : T
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge ) Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing dogs not qualify 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 Iegal efiect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Il JEa N 4 A EX N TS / /
SIGNATURE: = ‘CELW At—-mwgh U i/ Lf 25 R

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #

0064764

CR2E083 (10/02)



