FILE NOW: Fee after May 1, will be $588.75

ANNUAL REPORT AL oy o o -0
. " 1007 DIVISION OF CORPORATIONS 9TMaR > 7P
FILING FEE Annual Report $100.00 + $103.756 Corporation Supplemenial Fee 1 2: l 2
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TEEERET'[WV Qe STAT
! ylac?nii?er:jdthﬂalat)‘!:i??éomr;:;y DOCUMENT #1,93000000308 A JMSSEE, I:LOFngE;l.\

1a. Principal Place of Business Addrass
BAYTREE RIVERSIDE, L.C.

4200 N OCEAN DR #1405 4200 N OCEAN DR #1405
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Il above mailing address is incormect in any way, line through incorract Information and enter camection In Black 2a.
2 Principal Place of BUsingss 28, Mailing Agaress 3. Dale Organized of Guallied | 3a. State of Farmalion
Suite, Apt. ¥, etc. Sulte, Apt. ¥, ate, PTQ"F{Q?IN} / 1 993 FL
. - FE7 Number [ Avpiied For
Cily & State C“y & State 65_04 6 6 63 4 D Not Appllcabla
70 Country Zp Couniry 5. Date of Last Repor 8. Cerlificate of Status Desired
04/1 0/ 1 996 SH 2 Aniditieaanl Lee Hequired D
7. Nameo and Address of Current Reglsiered Agemt 8. Name and Address of New Registered Agent
Name

MFECHAS, CONSTANT . ‘
4200 N OCEAN DR #1405 Siront Address (P.0. Box Number 15 Nol AGoepisble)

RIVIEPA BFEACH FL 23404

Bults, Apt. ¥, 61,

City ‘ Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for Ihe purpose of changing
its ragistered office orregisterad agent, or both, in the State of Florida. Such change was authorlzed by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE __ DATE
{Hegisiored Agen! Accepling Appoirtment)  (NOTE- Reglstered Agent signalure 1equired when reinstating)
10. Tile Managing Members/Managers Business Straet Address City, State and Zip Code
MAN |MECHAS, CONSTANT k200 N OCEAN DR #1405 RIVIERA BEACH FL

- OO0 1 279495 ——H
\/ ~03/28/97--01110--0013
w0 TS ek, TS

Jb357-97

11. tdo hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Stalutes. Hurther certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lagal eHect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules, and that my name appears in Block 10, oron an

attachment with an addrass.
. &/-39.%2
SIGNATURE:£><‘\ /A4 4

¢
SIGRATORE AND TYPED OR PRINTED NAME OF SIGNING MARKOWGPMEMBER O MANAGER Oate Daytime Phona 9

INHSE0 R{12-96)



