-—

e ——— FILED

_ 2003 LIMITED LIABILITY COMPANY Apr 15, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

EOCUMENT # L02000028301 ‘ 03-24-2003 90688 016 ****50.00
1. Entity Name
CAY VISTA, LLC
~ w wrew U L
Principal Place of Business Mailing Address
6654 - 76TH AVENUE NORTH 6654 - 78TH AVENUE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

|

Wil

Fl

IR

2. Principal Place of Business 3. Mailing Address “""'U "I "

—Suie. ApL 4. ete ' Sulle. AL ¥, etc. A . ... [0, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
(_0‘5 - 0 qa ‘qs / Naot Applicable
® couny L Country 5. Certificate of Status Desired [ ?ase.gaoqmﬁml
6. Name and Add of Current Rogl! d Agent 7. Name and Addreas of New Registered Agent
Name L o ] PR
COCKEY, PRESTONQJR . — — o = = o mmm| = =
201 NORTH FRANKUN STREET, SUITE 2200 i Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 _
1
City F L Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl. .

re shalt have the same legal effect as if made under cath; that | am a managing mamber or manager of the

indicated on this report is true and accurate and that rp
ecute this report as required by Chapter 608, Fiorida Statutes. (
727)

limitad liability company of the receiver or trustee -‘-"“ dios

SIGNATURE: ICP=Z7"c REQUIRED T-2c-05 S

SIGNATURE AND TYPED QR PRGEL ;,*j/. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytims Phone «

|

SIGNATURE :
Sionatune, tped or printed Nwme of registarad —gent and ite f appliconie. {NOTE: Ragisiarsd Agant Sgnature recuinsd when reinatating) . DATE
_ ) FILE NOW!l! FEE 1S $50.00
TT 7 T|'Make Chick Payable to Florida Department-ot-State |- - T~
Due By May 1, 2003

o. | MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES . -

e Creos N NEPES Maw %QDjEi. Tne O Change T Addition %
. NAME &S 17%6-» ﬁOE e NAHE ’ : =

STREET ADDRESS STREET ADDRESS :

s | Prelas Frele FL 3375 i 2

e O Deicte ™E [ Chage [ Adsition g

NAME NAME

STREET ADDRESS : STREET ADDRESS

Cry-st-2P LITY-5T-21P .

e [ Delete Tme . [J Changs [ Addition

NAME e R - —
-sTREET agomess [ T o T T T T STREET ADDRESS

CITY-S5T- 2P ciy-St- 7P

Tine O peters ME O Change [ Addition

NAME ) RAME ’
" STREET ADDRESS | : STREETADGRESS 1 -

CITY-ST-21p CITY-§1- 29

UTLE : 1 Delete TIVLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CTY-57-2P

e : . [ Detete WILE D Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CrY-ST-21P ’ CIYY-ST- 2P

11. | hereby certify that the information supplied wilh this filing, dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information




