| FILED
2003 LIMITED LIABILITY COMPANY Feb 20. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
Secretary of State

DOCUMENT # |.01000020129
1. Entity Name 02-20-2003 90019 026 ****50.00
BAYWATCH APARTMENTS, LLC
Principal Piace of Busingss Mailing Address
11005 N DALE MABRY HWY 11005 N DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
Suite, Apl. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3759721 Applied For
Not Applicable
Zip Country Zp ' Couniry 5. Certificate of Status Desired (1| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. .| Name e . e ——— - —_— -
~ 7 TANGELO CHRISTOPHERCPA ™ "5~ - ——
11005 N DALE MABRY HWY Stroet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818 '
[ ~FL |20
8. The above named enti its thi hg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g ) /4//
SIGNATURE { ‘?O e

anature. typed or printed name Mcable. (NOTE: Registared Agent signature required when reinsiating) ¢ 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 f CHANGES

TITLE MGRM ] . [ velete TITLE ) thange [ Addition
NAME ANGELA, CHRISTOPHER NAME

STREET ADDRESS | 4415 CARROLLWOOD VILLAGE DR STREET ADDRESS

CITY-8T-2IP TAMPA FL 33624 CITY-ST-2IP

TITLE MGRM [ pelete TILE [ change [ Addition
NAME ANGEL, PETCHOHL NAME

STREET ADDRESS | 4415 CARROLLWOOD VILLAGE DR STREET ADDRESS

CITY-8T-2IF TAMPA FL 33624 CIFY-8T-21P

TITLE MGRM e Celete - . Qe | . . -= [.Change  [T] Addition
o ANGEL, NICKOLAS P NAvE

STREET ADDRESS | 14502 KETTLE CREEK DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-21IF

TITLE MGRM 3 Delete TIME [ change [ Addition
HAME ANGEL, NICKOLAS J NAME

STREET ADDRESS | 4312 NORTH PUCK DR STREET ADDRESS

CITY-ST-2IP TAMPA FI. 33624 CITY-ST-2IP

TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAVE ANGELO, MARG M NAME

STREET ADDRESS | 4312 NOTEPARK DR STREET ALDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ] : CITY-ST-2IP

I|fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerury that the information
same legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

is filing does not g

11. | hereby certity that the information supplied.w
e and that my signaturg

indicated on this report is true and a
limited liability company or the 1

SIGNATUR SICMATTIE S EIRED I/C//gov)

0034685

CR2E083 (10/02)

NAGING MEMBEMA_,QER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Phano #




