R e

UNIFORM
DOCUMENT #

1. Entity Name

BAY ESTATES LLC

2003 LIMITED LIABILITY COMPANY
BUSINESS REPORT (UBR

LO2000027783

*
| I

272 5/2003-90084-029-1,%?.£{]E§0.00

D

Principal Piace of Business

Mailing Address

03 e

410 NORTH RIDE 410 NORTH RIDE
ELLAI-MSSEE FL 32500 TALLAHASSEE FL 32300
Suite, Apt #, etc. Sulte, Apt. #, eio. 0 CHECK HERE IF MAKING CHANGES
City & State ) . City & State — 4. E_EIA Ng_rnb_er_ - plied For
) = T ™ N s N/A Nol Appficable
Zip Counry Zip Country 5. Centificate of Status Degired (] gese‘ggm‘::;mmm
8. Name and Address of Current Reglstored Agent 7. Name and Address of Now Reglstered Agent
Name _ - . —— - -
PIERCE, ROBERT.A—. - T T T -
227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceptable)
TAUAHASSEE FL 32301 . —
City FL Zip Cods
8. The above named entity submits this staterment for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
snnm.wmumwnmmwmmmwnmdw tNOTE-HquﬂmAumﬁgmmmWMmmthj DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES -
TiTLE SOLE A EMBaER_ T, GRMm O etete e DI changs T Addition Ea;“
NAME ArMi Rerd Fiee NAME =
SRETARESS | £0r)  MOR Ty R DE : STREET ADDAESS 2
TIT | ThskaH4 SSEE, Fl. P2203-S15T crosiae S
TME O Cetete TME [JCrange [ Addition g
NAME NAME
_ STREET ADRESS e . — ~- - JJ -STREET a0RESS_| - - - -
CITY-8T-21P GY-sT-28
e [J oelea Tine O Crange [ Addilion
NANEE N o S N e )
STREET ADDRESS - T T T T TR STEeT anonEss
CITY-57-21P GirY-ST-7IP
e 3 oelets TILE O Change ] Acdition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CIY-S51-2P CITY-ST-2P ; \
e 7 Delets nne [ O crange O Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cny.5T-z0 CITY-5T-71P
TWLE 1 petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P onY-s1-z10
11. | hereby certify that the information supplisd with this fiing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the sama legal effect as # made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustep-e powered to execule this report as required by Chapter 608, Fiorida Statutes.
e /
. _ éﬁ;«;ﬂy@;@ 3arfs s0-315023
SIGNATURE: [
BIGNATURE mmnmmm@osmm,ﬁm O AUTHORIZED REPRESENTATIVE fae Deytime Phong #
— 7 po—

e




