2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000014128

1. Entity Name

BAYSIDE ESTATES, LLC

Principal Place of:Business. == fs—==ma,

305 MAIN STREET
DESTIN FL 32541

- Mailing Address - el : -

305 MAIN STREET
DESTIN FL 3254

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KN

FILED é

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90021 046 ****50.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O 2, -.0({[{ g ?['l Not Applicabie
Zi Countr Zi Countr ) it
P ouriry o Lty 5. Certificate of Status Desired ] $5.00 Addsttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, M. TODD ESQ
BURKE & BLUE, P.A. Street Address (P.(. Box Number is Nol Acceptable)
215 GRAND BOULEVARD, SUTTE 101
SANDESTIN FL 32550
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabte. {NOTE: Registered Agent signature required when reinsiating) DATE
3 FILE NOW!!l FEE IS $50.00 | .
R - e g g T T g T e g ST AL e o D o S G G e o WEE - — — —
Méake Chetk Payable to Florida Departmeént of Staté
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS/CHANGES
TME MGR O Delete TIME O] Change [ Addiion | 3
NAME RIGBY, RICHARD NAME 2
STREET AEDRESS | 305 MAIN STREET STREET ADDRESS Q
CITY-51-21F DESTIN FL 32541 ciTy-§1-212 b
of
TME MGR [ Delete TITLE O3 Crange [ Addiion | £
NAME PACE, JAMES 1 JR NAME
STREET ADDRESS | 305 MAIN STREET STREET ADDRESS
CITY-ST-2IP DEST'N FL 32541 CITY-S5T-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE . (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-8T-2IP
TITLE 1 Detete 1ITLE [ Change  [J Addition
TNAME T T | B et R s s o iem——— PAYTTY' T T e e - ——e) -
STREET ADDRESS STREET ADDRESS '
CiTY-57-2IP CITY-8T-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.
Yy 3 270-3%9- 3(o0
y " Date Daylin:e Phona #




