FILED

Jan 19, 2005 8:00 am
2008 LIN RUAL REPORT Y Secretary of State

DOCUMENT # L04000065901 01-19-2005 90025 008 ****50.00

1. Entily Name
BAY PARKWAY PROPERTIES, LLC

Principal Place of Business Mailing Address L
3001 SOUTH QCEAN DRIVE 13-51A RIVER ROAD 200027 4 'j
HOLLYWOOD, FL 33019 FAIR LAWN, N] 07410 )
. L L B4

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLG CR2E0S3 (10/03)

City & Stale City & State 4. FEI Number Applied For

db '/5/0\385 Nat Applicable
Zip Gountry ap (Eounlry 5. Cerlificata of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - —— - - Name
NOVIKOVA, NATALIA
3001 SOUTH OCEAN DRIVE Street Addrass (P.0. Box Number is Not Acceptable)
HOLLYWOCOQD, FL 33019

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signa:ure, typed or prinled name o! registared agent and hitke if zpplicable. (NOTE. Regrstered Agent signature reguaed when remsiaing) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2005 1" Florida Department of State
i g )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
1TLE MGRM O Detete THLE [ Change (] Addition
NAME NOVIKOVA, NATALIA NAME
SIREET ADDRESS | 3001 SOQUTH OCEAN DRIVE STREET ADDRESS
CIY-51-2P HOLLYWOOD, FL 33019 CITY-5T-2IP
TIE 3 Delete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S3-2P OTY-$1-2IP
NILE O delete TILE [ Change [ Additicn
NAME NAME
 STREET ADDRESS STREEY ADURESS
GiIY-ST-2IP - s CTY-s1:21P T e— TEme - - c - ——
TILE I Delte TITLE I Change £ Addilion
NAME KAME -
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-§1-2IP
TILE O pelete THLE O change [ Aﬁmlion( _
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P CIry-51-p
TiLE O oelate THLE [ change  [C] Addition
NAME NAME
SIREE | ADDRESS STREE1 ADDRESS
CITY-ST-2IP CIIY-S1-2P

11. | hereby certify that the intorrnation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on thig report is true and accurale and that my signature shall have 1he same legal effect as if made under oath, that | am a managing membaer or manager of the
timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Siatuies.

SIGNATURE:X N At o e a x @///3 /@5—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING ER, DR AUT! TATIVE Date / / Daytme Phone ¢




