LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2002 8:00 am

DOCUMENT # L0100002101e

1. Entity Name +

BAY MULTI-FAMILY, LLC

Secretary of State

03-05-2002 90017 010 ***%50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1330 Palmetto Avenue

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, slc.

Suite, Apt. #, etc.
£

City & State City & State 4. FEl Number Applied For
Winter Park, Florida 52-2360835 Not Applicable
- - : —
Zgz 789 (C)or”gj;l ge Zip Country 5, Cerlificate of Status Desired ] gese°ggq 3&%"0“3'
7. Name and Address of Current Registered Agent
Name

Robert Godwin

DO NOT WRITE

Street Address (PO, Box Number is Not Acceptable)

1-:330-Palmetto—Avenue v =

'“IN‘THIS'"SPAC E

City

Zip Code

__Winter Park

FL

32789

office or registered agent, or bath, in the State of Florida.

8. The above named entity 7«.% this statergent for the purpose of changing its regi

SIGNATURE

92603

Signature, typed '1 printed name at raglslered agean!

it if applicable.

DATE

FEE IS $50.00

Make Check Payable to Department of State

CR2E083B (12/01)

DUE BY MAY 1

9. MANAGING MEMBERS /MANAGERS

TmLE - MGR TILE

NAME . NAME

STREET ADDRESS Larry GOdWl n STREET ADDRESS

CITY-ST-21P ]1& Bj HSIO & P]: a'El ma e]:]t;‘t OEA] V: e]: nj ud ea 32789 CiTY-SE-2IP

TITLE MGRM TITLE

NAME Robert Godwin NAME

TRl

STREET ADDRESS 1 3 30 Palmet t o Avenue STREET ADDRESS

bmy-St-2p Winter Park, Florida 32789 GiTY-81-2IP

TILE B e e TIME — - e R

NAME NAME

STREET ADDRESS STREET ADDRESS

o5t 26 5120 DO NOT WRITE

i = e — TIET SUDU

IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE TNE

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P I CiTY-SY-2IP

TITLE ' . THLE

NAME b NAME

STREET ADORESS STREET ADDRESS )

CITY-5T-2P QITY-ST-2 '

11. | hereby certity that the information supplied with ling <yes not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate that my sigature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jrfisiee empawepgd (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / S0 o) Hs1de dooS

SIGNATURE AND TYPED ORfRINTED NAME OF SIWMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #



