FILED
Aug 06, 2003 8:00 am
Secretary of State

mn

DOCUM ENT # L0200001 5802 07-18-2003 90020 010 ****50.00
1. Entity Name
BAYSHORE PROPERTY ONE, LLC
Principal Place of Business . Maiing Address 000 34Ub
(40 COUNTY ROAD 647 , %49 COUNTY ROAD 6475 ’ '
BUSHNELL FL 33513 ’ BUS!'INEIL FL 33513 : ’
2, Princlpal Place of Business 3. Malling Addrass “
Sulte, Apt. #, stc. " Suite, Apt. ¥, efc. d CHECK_;HERE IF MAKING CHANGES
- *+ 3
City & State City & State 4, FEINumbe - ‘ Applied For
P LCXP 7 PIO Not Applicable
Zip Country Zip Country " - $5.00 Addhionar
8. Ceriificate of Status Des1r§d O Foo Required
[ o™= - 7 65 Name and’Address of Current Registared Agent. - -~ - _ -z :. =~ —7.-Namaand Address of. Now Raglstered Agent.__ = __
T CHAPINUAMES T3~ ———~ "=~ I et e -
0249 COUNTY ROAD 8478 Street Address (P.O. Box Number Is Not Acceptable)
BUSHNELL FL 33513 %
City FLlZ“’ Code
. B. The above named entity submits 1ms staterment for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Flunda 1 am familiar with, and accept
the' obllgauons oi ragisterad agant.- ‘
SIGNATURE , _ : - —
ta Signacture, typed or printad name of reglytened spent and Lity i applcable. (NQTE: Registered Agent signaturs reguired when rsinstgling) DATE
f' , FILE NOWI!! FEE IS $50.00
< TES Make Check Payabie t¢ Florida Department of State
Due By September 24, 2003 :
-5 .
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES .
I MGR [ Detete e h Dtnange [ Agciicn | B
NAME CHAPIN, JAMES T NANE 2
sTReET ADDRESS | 9249 COUNTY ROAD 8475 STREET ADDRESS g
arv-si-e | BUSHNELL FL 33513 ome-S-2p ﬁ
TME 3 oelete Tne Clchenge [ Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
fy- §t-2IP CTY-ST-7P
TITLE 2~ mmtesmmn | == T rems, BT o, = e U [C] Delet” e ETME T s e TR I L om e T FR Y ST MY Change () Acdition
NAME | o e L o o
STREET ADDRESS "STREET ADDRESS | -
CTY-ST-2P Crvy-ST-2P
TmE O Delets TME DOlchange [ Addition
NAME NAME
SYREET AODRESS STREET ADDAESS
CITY-§T-2tP CIY-ST-2P
TME 2 Dotete TIMLE Ol Change [ Adition
RAME NAME
STREEY ADDRESS STREET ADDRESS
TY-§T-2P CITY-St-2P L
TME 07 Delets THE & O Change [ Addition
« NAME ) NAME
STREES ADDRESS STREET ADDRESS -
CY-ST-21P CITY-S7-2P .
11. | hereby certify that the inforrnation supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same |ega! effect as if made under oath; that | am a managing member o manager of lhe
limlted Hability comparry of the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutas.

AT T - )

SIGNATURE:
SIGNATURE

Dl‘fﬂ'ﬂ.m#

af




