2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.93000000308 , €
1. Entity Name ' ey s .."',‘-f“—w STATE
T ‘-' ”- RIS
BAYTREE RIVERSIDE, L.C. By i e el SR AT
DOHAR 13 PH S: 0p
Principal Place of Business Maiting Address
4200 N QCEAN DR #1405 _ 4200 N OCEAN DR #1405
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-2856
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0466634 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O ?5 -00 Adaitional
L= |- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MECHAS’ CONSTANT Street Address (P.O. Box Number is Not Acceptable)
4200 N OCEAN DR #1405
RIVIERA BEACH FL 33404 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
|
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MAN [ petatn TITLE [ changs [ Andition
nave MECHAS, CONSTANT HawE STSO0——0
sraeeT aonkess | 4200 N OCEAN DR #1405 STREET ADORESS -3 | I |,._| 11021 -~31 5
crv-3r-o¢ | RIVIERA BEACH FL 33404 cin-sT-2P At P R .t . 3 S AL
FTLE ] petote e []coange [ Addrtion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-31-21P
TITLE [ petets TITLE ' [ changs [ ] Additien
NAME NARE
STREET ADDRESS STREET ADPRESS
cITY-2T-2IP CiTY-37- 1P
TIMLE ] pewete TITLE [Jchangs [ Addrtion
NAME NAME
STREET ADDRERS BTREET ADDRESS
CITY-$T- 2P CITY-3T-2IP
me ! [ potets TITLE _ Ocoange [ Adition
KAME NAME ; AR B o
L@ﬂﬁ R
STREET ADDRESS STREET ADDRERS i b \
cry-sr-ze’” EITY-§T-7IP ' )
TINE [ petets TITLE [ changs [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDREES
LITY- 3T- 2P CITY- $7-2IP

indgicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

11. | hareby certify that the information supplied with this filing does not gualily for the exemgition stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information ﬂ\
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the

i iRED

(000 B84 3o/cf’

Daytime F‘hone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN {GING MEMBER OR MANAGER

CR2E083 (9/99)



