2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)8'00 am }

b
DOCUMENT # 1.01000020129 Secretary of State
4 o8 ke ke
BAYWATCH APARTMENTS, LLC 03-24-2002 90035 00T #750.00
Principal Place of Business Mailing Address
11005 N DALE MABRY HWY 11005 N DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number, Applied For
5 “'3 75627) ‘ Not Applicable
. ZlP_ e _E?ET? I _-Z_IE'L T — hmg—@m-” 5=Certificate-of-Status Desired=—- E]**‘gj-’e ggqlﬁ:i:étlonalm =
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
ANGELQ, CHRISTOPHER CPA -
Street Address {P.C. Box Number is Not Acceptable)
11005 N DALE MABRY HWY _
TAMPA FL 33618
City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

submits thj .?iw '
/A @W“”Iﬂﬂj‘“ /Qhu/ﬂ, {7 3-5-02

Ttyped of printed name of registerad agent and {ila if applicabla. FINCTE: Registerad qunt signa'lufe raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. The above named epif

SIGNATURE

A}

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TALE Mawn Gl Mimba, (J Detete TITLE O thange [ Aadition | &
NAME Chaidophes Ansels NAME @
STREET ADDRESS | Cffrs™ €a ,ex ollined V- ””3* De. STREET ADDRESS é’
CiTY-ST-2P Tm_ g FL_33Q8 ( 33L7%) CiTY-ST-2IP §
TMLE Pete GLL Aol [ Delete TITLE [Jchange [ Addition | O
NAME MeEmbye NAME

- STREET ADDRESS |~ &4f 1 ¥ — Gt ol powe!— \/”ngtapf c= o mee | STREETADORESSS| - o - .- C e o _
CITY-ST-2P Tompp. EL V304 CITY-ST-2P
e Membed 3 elete e [ Change [ Addition
NAME N;ckilas P n"'”’ HAME
sTREETADDRESS | 15 SR N et CR«-" Q. STREET ADORESS
CT‘.ST-ZIP T‘n moa . Fi 33 2"’ CITY-ST-ZiP
TITLE‘E.- Membl 7 (1 Dalete TLE [Jchange ] Acdition
NAME N,._ kolyy J- Av NAME
STREEX ADDRESS | &4 3|1 3 Modl, Paé 0( STREET ADDRESS
CITY-ST-2IP Ampa FL 3369 oITY-ST-21P
L Mipbe O Detete TMLE [ Change [ Addition
NAME Mag~ Madelia A ngL :le NAME
siweerooness | & 3 1L Alocelpzl - STREET ADDRESS
CITY-57-2F Tonps Ft 3312 OITY-ST-2IP
TITLE Y 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

. | hereby certify that the information supplled w|th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report is true and acguee 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 [eegiver or trustee em olyersd 10 exdeute this report as required by Chapter 608, Florida Statutes.
I = ’ s g
~ T et A

SIGNATURE ANM D NAME OF SIGNING MA:T‘GING‘MEHEETANAGEH on A(rn-uomzeu nsﬂserm\mz Date Davtime Phone #



