. ———————E——————— |
2003 LIMITED LIABILITY COMPANY

FILED
Mar 13, 2003 8:00 am

272

Secretary of State

02-28-2003 90037 018 ****50.00

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L02000000364

1. Enlity Name

BAY HARBOR, L.L.C.

Principal Place of Business Mailing Addross

7518 ALBERT TILLINGHAST Dh. 7518 ALBERT TILLINGHAST DR.
SARASOTA FL 34240 SARASOTA FL 34240

Suite, Apt. #, etc. Suite, AptL. ¥, etc., D CHECK HERE JF MAKING CHANGES

City & State Cilty & State 4. FE! Number Applied For

2L-00335 lf'g Not Applicable
TFZID Coun%!y _ Zp ) Country 5. Certlficate of Slatus Desired ] ?ese.oo mﬂm
- e e . T [T RV B e S —awnm)e e T SEaT W - Sy - -.I Iaq_ U_ -
6. Nome and Address of Current Reglstered Agent 7. Name and Address of New Reglaterad Agent
Name

|
i

MYERS, TROY H JR ESQ

= Street Address (P.O, Box Number is Not Acceptable)

=== 2033 MAIN STREET,“ SUITE 600

SARASOTA FL 34237

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils repistared office o registered agent, or bath, in tha State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

., tyDad On prifttd hiine ol registersd agend and it If appicabie. (NOTE: Agen i raduired when DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MAMAGERS li ADODITIONS / CHANGES o
TINE MGRM O3 petete TLE O cChange [ Addition | &
e DEVLIN, WALLAGE R SR, e 2
steet AooRess | 7518 ALBERT TILLINGHAST DR. STREET ADDRESS 2
CITY-§7-2P SARASOTA FL 34240 CITY-SI-2P g
o

TLE 1 Delete TIHE Ochange [ Addition &
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CIry-51-2P

e O Detets LT Dl change [ Aaaition
NAME HAME

 STREET ADDRESS e R — . STRECTADDRESS |- — -

“CTy-st-ap CIFY-5T-ZP

TTE O petete LE O Change (] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

THTLE 1 Delete TIME [ Crange  [7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS |

CiTY-51-2P CITY-S1-ZiP

TME ] Delate e O Change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST- 29

11. | hereby certify that the inlormation suppfied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am a managing mesnber or manager of the
limited liability company o1 the receivar or frustae empowergehio executa this report as required by Chapter 608. Florida Statutes,
BIGNATURE
NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Cayure Prone ¢




