2003 LIMITED LIABILITY CCMPANY

FILED

Secretary of State

02-14-2003 90064 042 ****50.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000024526 5%

1. Entity Name
‘BAY TO BEACH, LLC
Principal Place of Businass Mailing Address
1674 W SMITH VALLEY ROAD 1674 W SMITH VALLEY ROAD
SUITE A SUITE A
GREENWOQOD IN 46142 GREENWOOD IN 45142 ’
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Apptied For
e~ 07133 O Not Appiicatie
Zip Ceuntry Zp Country $5.00 Additional
5. Certificate of Status Desirad ] Foo Required
8. Name and Address of Current RggrstmdAgent 7. Nams and Address of New Registored Agent
= . Name e e o e e o
BECKEH&POUAKOFFPA. - T ' T T T
3003 TAMIAMI TRAIL NORTH Streat Address (P.O. Box Number is Not Acceptable)
SUITE 210 :
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office o registered agemt, ar bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
. SIGNATURE i
o Sigraturs, mammdwnmmwmuw (Nomnemmm:mmmmmmmm . DATE
P 7 FILE NOWIN FEE.IS $50i00 " (T o e I
Ve Make Check Payable to Florida Department of State
Due By May ‘1,20()3E
9.7 " e e eees —o - (MANAGING MEMBERS /MANAGERS .. .. | . __I_10.' - ADDITIONS JCHANGES [~ cro T —
| TME: MGRM O Deiete miLE & "6 T T Orctangs T (3 Addition™]
NAME SMITH, DARIN M v . g
sTREEr A00Ress | 1674 W SMITH VALLEY ROAD, SUITE A STREET ADDRESS 2
cy-51-2p GREENWOOD IN 48142 - Do CIFY-ST-2p , ) : - - o
o
e MGRM O oete TmE Ochnge O addiion | &
NAME BRUEGGEMANN, THOMAS ‘ NAME
STREET ADDRESS | 1874 W SMITH VALLEY ROAD, SUITE A STREET ADORESS
orv-s-2¢ | GREENWOOD IN 46142 \ oy-§1-2p
TME O oarte TME O Change [ Adeition
MAME e — P "'NNIE__"_"“" :_,.;aﬁ______:_._fe_‘_ e — —_ —
STREET ADDRESS STREET ADDRESS - — e = e .
CITY-ST-ZiP CITY-S7-21P
TiE Ol change [ Addition
NAME
STREET ADDRESS
CiTy-ST-2P .
TinE [JChange ~ [J Addition
NAME %
STREET ADORESS
- | or-stzp T S -

i‘ ; N e R} Md‘llon o

| . et e aen

i| smeer aopRess Wl i e i

1| cuy-sT-zp ! ey !

q o1 hereby certity that the information supfTivd wilh this filing do8s ot ‘qualify for the exemphon stated in Section-119.07(3)(i), Florida Stabutes. | further certify that the information
indicated on this report is true antl accurate agtd that my signature shall have the same legal aftect as if made under cath; that | am a managing membar of manager of ihe .
limited liability company opte re eror tr !’-'z- empowered to execute this reportasrac:uuredbyChaplersoa Floriga Statujes.  ~

o " --"
GUIRED V)85 17535
SIGNATURE i ‘
NATURE AND TYPED OR prm-rzmun " AGING MEMBER, MAMMGER, OR AUTHORIZED REFRESENTATIVE Dayiima Phone #

Mar 11, 2003 8:00 am



