-~

FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000027076 ecretary of State
1. Entity Name 04-26-2004 90050 033 ****50.00
BAP BAY LOFTS, LLC
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE, 10TH FLOOR 2601 SOUTH BAYSHORE DRIVE, 10TH FLOOR ol
MIAMI, FL 33133 MIAML FL 33133
Suite, Apt. #, elc. Suite, Apt. &, elc. 03182004 Chg-LLC CR2E083 {10/03)
City & State City & Stare 4. FEI Numoer Applied For
67 Siof Nat Applicable
Zip Country Zip Country . , $5.00 Additionar
8. Certificate of Status Desired ] Fee Required
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD - DIATEAS?F%\EE I:EGISI'ER;ED AGE}NT QORPORATTION
201 ALHAMBRA CIRCLE, SUITE 601 freet Address ox Number is Not Aceeptable
CORAL GABLES, FL 43134 /01 BRICKELL, AVENUE
STE. 3000
Ci -
Yramr FL 3%t
8. The ahove named entity submits this stmemem for the urpose of cnan:n its :egcslefed office or registered agant, or both, in the Stete of Florida. | am familiar with, and accept
T the obligations of registered agent. 1IN > RE CORPOPATTON
SIGNATURE 4 3 2 L/ 0 b/
t I Signatute. yped ot pnBYr\:meof QI R dHe e i WOTE: Registered Agent signature required when rensteting) A‘IE
7 | v f
“!  Filing Fee Is $50.00 Make check payable to
: Due by May 1, 2004 Florida Depariment ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE 1 petete TIRE [ Change [ Addition
NAME E%gliﬂﬂl 10 NAME
STREET ADRESS U.I‘.'H BAVSI'DRE DRIVE 10th FT: [ smetaomes
CITY-ST-2P ]\.'HA.N[I F1, 331 33 CITY-ST-8P
TmE O] pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S$T- 2P
THE O oelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
NRE O tetere nnE ’ [ change 1 Addition
NAME NAME
STREET ADDRESS ) l STREET ADDRESS
CTY-~ST-2P | ony-51-ze .
TRE O el e Clchenge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CyY-S1-2P
TME 1 Detete TINE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-s1-20 CITY-ST-2P
11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
. limited kability company or lhe{ecelver or rusleg emp to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: WA}\A ofof “‘I
SIGNATURE AND TYPED OR PRINTED N*E or shne h, MAMAGER, CR AUTHORIZED REPRESENTATIVE | ] Daytima Phone #




