' ' FILED
2003 LIMITED LIABILITY.COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # L02000018097 Secretary of State

1. Entity Name 02-13-2003 90023 027 ****50.00
BAYSHORE GANDY INVESTMENTS, LLC

Principai Place of Business Mailing Address
12110 CASEY ROAD 12710 CASEY ROAD
TAMPA FL 33624 TAMPA Fi 33524
s [T
19332 Calline Ave. 9333 (pllina Avencie "
Syite, Ap‘ # et Suite, Apt. #, eic; CHECK HERE IF MAKING CHANGES
Stigfe, 108 Sutte 708
City & State City & State . 4. FEl Number 5;? Applied For
a,lnnu_l—éfeg de['}q F_. ‘&Jﬂ[‘b{ﬁlﬂs BéaChFL '—Q 88983& Not Applicable
Zip Gowntry Zp Country Cerfficate of Status Desied [ 99-00 Additional
230 u 33 10 U§A 5. Fae Required
(0 6. Name and Aéﬁss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Pla e = = S, - NAME o & e fr oo g e n— - R
PIOTRKOWSKI, JOEL § ESG. = Aeaues A CH (O
. Street, 53 (P.O. Box Number is Not Acceptable;
A SRACH FL 33141 —M‘—" Arnue
SUe To%
Cit Zip Cod
"SnnyTsles Beach, FL | 33770

8. The above named entity s its this statement forAfye purpose cf changing its registered office or reg:stem'd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaﬁ?y!ﬁ?viste agent. Z W /
_ SIGNATURE : 2 / [1/03
gare J

L_pna!ﬂr’e yped or printed name of ra}fsteraﬁgsm and title pﬁp}abie {NOTE: Registerad Agent signature required when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Defete TNLE [ change [ Addition
RAME SEIDNER, ALFREDO TRUSTEE NAME
stReeT ADDRESS | 12710 CASEY ROAD : . STREET ACDRESS
CITY-5T-2iP TAMPA FL 33624 CITY-ST-2IP
TITLE O Delete TILE méieH [ Change KAddition
NAME NAME TAMPA BAYSHORE. p,q{a%i}-,
STREET ADDRESS smeeraooress | {433 3 Collins Avenca-, Sute TOB
CiTY-ST- 2P oSt Sy Teles Beach, £ 33160
TILE O Detete T MG (O change (X Adaiion
NAME e e e - L LEQLA. JIOVESTMEITS , TR
— STREET ADDRESS ST T T ’ STREET ADDRESS | @3 B 3 cotlind AVvE AP 230
CITY-ST-21P CITY-ST-21P Mmiam. Boetl., FLA. Zalip
TALE [ Delete TITLE I Change [ Addition
NAME ) NAME [
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 7P CITY-57-2P
TLE O pelete TIME (] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-ST-2P

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or jJustee empowered to execuls this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: = "W@WQ -?/ iz AR

SIGNATURE AWB-PPEG OA PRINTED NAME OF SIGNING y(um% MEMBER, W OR AUTHORIZED REPRESENTATIVE "Dete Oaytime Phone #

CR2E083 (10/02)




