FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # | 02000022130 04-29-2003 90025 002 ****55 00
1. Entity Name
PLANTATIONS OF BELLEAIR, LLC
Principal Piace of Business Mailing Address
2519 MCMULLEN BOOTH RD. 2519 MCMULLEN BOOTH RD.
SUITE 510-270 SUITE 510-270 2 D D 3 5 3 9 9
CLEARWATER FL 33761 CLEARWATER FL 33761
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Not Applicable
Zp Gountry Zip Country 5. Certficate of Status Desires 4 §3;ggq l':‘ifg(;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- -

P R R DMt — L e e L Name: =« s~ o r2 can - I > T T T |-
BAY HARBOR CORPANY, LLC ARG TEN Thvg Gsm?’

Street Address (P.O. Box Number is Not Acceptaile}
2518 MCULVEN BOOTH RD. NS0 My Muse gy Boers .
CLEARWAJER FL 33761 ' Ser s 5§70 -2720

o roap LOATER FL | $%¢/

offige or registered agent, c?ﬁoth, in the State of Florida. 1am familiar with, and acecept

2/23/b%
/DATE _/f

8. The above named entity submits this statement for the purpose of changing its regist
the abligations of registered agent.
Nmaapyu——

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable. (NQTE: Ragistarad Agent signature requitad whan reinstating)

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

9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS / CHANGES

e I Delete TITLE MG O Clange i Aaion
ke e 750 CARTER

STREET ADDRESS STREE'hDE)RESS 2{/q Mo Moeien &df)f @{ -S.ZE S/0-A?8
CITY-ST-2IP : CITY-ST-21P L A LINTER ;L 3§) /

TIME CJ Delete TILE - T [ Change  [33 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ pelete TITLE (O change [ Addition
NAME - R _ .. C e NAME e e e e . e i e e e .
STREET ADDRESS h STREET ADDRESS ) o

CITY-ST-2P CITY-5T-2p

THLE O pelate TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ze | CITY-5T-2

TILE [ pelete TITLE [ Ctangs [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2 . CITY-§T-2P

THLE 7 pelete TITLE O change {7 Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-§1-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
|pd]0318_d on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memkber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .I{ﬁ &z

SIGNATURE AND YYPED OR PRINTED NAME OF 5!

Daytime Phone ¥

0036134

FR2E083 (10/02)



