FILED
LIMITED LIABILITY COMPANY May 06,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT # 102000011157 / 05-06-2003 90059 010 ****50.00
1. Entity Name

BAYSHORE PARK OF COMMERCE I, LLC

- aa UH!,I

~

T DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Ma;hng Address

3909 SW 25TH PLACE SAME

Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
CAPE CORAL, FL _ 90-0033495 i Not Appficable

Zip Country Zip Country . . $5.00 Adaitional
33914 USA 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE IN ‘THIS SPACE"

Name
CHARLES F MUNRO
Street Address (P.O. Box Number is Not Acceptable)

3909 SW 25TH PLACE

" PRI “ i ; Zip Code
L e e oS e T B pr copar, FL [33914

8. The above named ent.'tysubmjfs th.'s starement for the purpose of changrng its registered ofﬂce or registered agent, or both, in the State of Florida, | am familiar with,

9, MANAGING MEMBERS/MANAGERS
e MGREM

NAME . |CHARLES F MUNEO

streeTanDrEsS| 3905 SW 25TH PLACE
arv-st-ar | CAPE CORALI, FL, 33914
TiTLE

NAME

STREET ADDRESS
GTY-$T-20
TE

NAME

STREET ADDRESS
Ty 8T -2P

CR2E083B (12/02)

TiITLE

NAME

STREET ADDRESS
CiTY - §7- 2IP
TiTLE

NAME

STREET ADDRESS
Ciry- §7-2IP

TITLE

NAME

STREET ADDRESS
Gy 5T-2IF

11. { hereby certify that the information supplred with this filing does not qualify for the exemp!ton stated in Sectron 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 lega! effect as if made under cath; that [ am a managing member or
manager of the lrmn'ed liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stafutes.

SIGNAT M MW W\chw — J’/ [wa/ 239 -5t~ (ot &

* SIGNING MANAGING MEMBER, MANAGER, Daytime Phone #

OR AUTHDR]ED REPRESEN
STFFLIZSISFT ~




