LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 62,0000 20/70

1. Entity Name

Bay Developers, LLC

FILED
2003 JAN30 PH 1: 46
01,10 CF DORPORATIONS

(ALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1800 South Ocean Bivd. 1800 South Ocean Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 410 Suite 410
City & State City & State 4. FEI Number v | Applied For
Lauderdale By The Sea, FL Lauderdale By The Sea, FL Not Applicable
35‘862 . UCSOKRW . 33%62 ) chﬂlry 5. Cerlificate of Status Desired | Eese‘ggq l';g:;“c’"a'

7. Name and Address of Current Registered Agent

Name NRAI Services, Inc.

DO N OT WRITE ’ Street Address (P.O. Box Number is Not Acceptable)

‘ IN THIS SPACE | 526 E. Park Avenue

City Zip Code
. Tallahassee . FL I 35301
8. The above named entity submitg this.sta &f changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered
Charles Baclet, Vice President 01/2§ /2003
S‘GNATURE ' appticable. DATE
FEE IS $50.00 N et
Make Check Payable to Florida Department of State- 0l 1 ressses
DUE BY MAY 1 i ATMA3--01059--008  +450.00
9, MANAGING MEMBERS / MANAGERS
L':LEE Group Manager L:;EE
W. Patrick Murphy
SLTHS:[;?:ESS 1800 South Ocean Boulevard, #410 EIT:;E;:DZ?:ESS
b -st- Lauderdale hy the Sea, FL 33062 >
TITLE Group Manager TLE
NAME Jeff Heritage . NAME
eweeranoness | 1800 South Ocean Boulevard, #410 STREET ADDRESS
erv-st-ze jLauderdale by the Sea, FL 33062 CITY-ST-2IP
TLE "|Group Manager TITLE
NAME Chr%s Milljie(li 1 4. #410 NAME _—
steet anoress | 1800 Sout cean Boulevard, " STREET ADDRESS
avsrze |Lauderdale by the Sea, FL 33062 CITY-5T-21P DO NOT WRITE
TTLE TITLE
e e IN THIS SPACE
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P _ CITY-§1-21p
THLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE TLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and At my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp jver or trus mpaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . W. Patrick Murphy 01/357/03  (954)304-3707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI’MG MWING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

CR2E083B (12/02)



| FILED
CORPDIRECT AGENTS, INC. (formerly CCRS) : ' : N
103 N. MERIDIAN STREET, LOWER LEVEL 2003 JAN 30. PH |
TALLAHASSEE, FL 32301 : . AN OF -ORPORATIONS
2221173 | - PN %ASSEE FLORIDA
FiLING COVER SHEET
ACCT. #FCA-14
CONTACT: // >5a/
DATE: /-0 - 03
REF. #: | 0/73. /2514
CORP. NAME: - &y .Aéye/o/bk/s LLC
( YARTICLES OF INCORPORATION { )ARTiCLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
(A )Y ANNUAL REPORT { )TR-\DEMARKJSERVICE MARK | ’ ( )YFICTITIOUS NAME
( ) FOREIGN QUALIFICATION 7 { YLIMITED PARTN'ERSHIP { )LIMITED LIA_BILITY
{ YREINSTATEMENT { YMERGER , A ) ( )WITHDRAWAL
() CERTIFICATE OF CANCELLATION ( )UCC-1 ( )UCC-3
( ) OTHER: | —Z. o
Fef o o
o0 p %
STATE FEES PREPAID WITH CHECK#M FOrR$ID. "~ m5. o =
) o3¢ = Ty
AUTHORIZATION FOR ACCOUNT I¥ TO BE DEBITED: S5z & ©
. . [#2]
COST LIMIT: §
PLEASE RETURN:
( ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING . /KPLMN STAMPED COPY

() CERTIFICATE OF STATUS -



