—

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000029976 R

1. Entity Name

BAYSIDE SUBDIVISION LLC

Principal Place of Business

1509 PASS-A-GRILLE WAY
ST PETE BEACH FL 33706

Mailing Address

1509 PASS-A-GRILLE WAY
ST PETE BEACH FL 33706

2 Principal Place of Business

s R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Secretary of State

02-14-2003 90065 025 ****50.00
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number [ [Apptied For
o4~ 3 7 9—38 5 b r Not Applicable
i i Count it
Zin 90untry e ouniey 5. Certificale of Status Desired O $5.00 Additional
R Py e - R s __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nere OBERT
GREEME, ROBERT F GREENE R F.
1301 SIXTH AVENUE W., STE 400 Stroet Address (P.C. Box Number is Nat Acceptable)
BRADENTON FL 34205
1301 SiitH AVE. W), STE $00
Ci ’ Zip Code
Y R RADENTON FL | 85305
8. The above narmned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
[y
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signalure required when rainstating) DATE
- 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
TME ] Delete TILE ME&RM [l Change [ Addition
NAME NAME MLEHAEL M KERNE B Y
STREET ADDRESS STREET ADDRESS ! 5 0 q Epgsgs.- 2;?&' ! L:;i w; ;‘7 o "
CITY-ST-2F CITY-ST-2P ST- PET ? )
TITLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . o ] ciy-st-2P ~
TITLE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE [ oelete TITLE []change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TILE [ Celete TITLE [] change 1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-Si-2IP
11. | hereby certify that the information supplied with this filing does rot qualify or the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver of irustee ampowered 10 execute this report as required by Chapter 608, Florida Statutes.
LB A OURED mie /
SIGNATURE: M]ﬁ e E@UHQEL@ MICRAEL 4. KENNED Y ol 10/o3 727-938-3390

e ATURE AND TYPED OR PRINTED NAME OF SIGNING *M‘NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Caytima Phona #

Feb 14, 2003 8:00 am

CR2EDB3 (10/02)




