2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

BAYSHORE DEVELOPERS |, LC!
KY

95000000071

FILED

00 APR 27 AM 8:54
SECRETARY OF STATE

Principal Place of Business

3701 GALT OCEAN DRIVE
FT. LAUDERDALE FL 33308

Mailing Address

3701 GALT OGEAN DRIVE
FT. LAUDERDALE FL 33316-2191

FALLAHASSEE. FLERIDA

2. Principal Place of Business '

1500 CORDOVA ROAD

3. Mailing Address
1500 QORDOVA ROAD

VAR R A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
K} :

(AN

Cit; tate City & State 4. FEI Number Applied For
! T LAUD FL P LAUD FL 65-0588395 Not Applicabls
i Zip3331 6 - COU“HSA Zip3331 6 ‘ Cmf_’]“g%‘ 5. Certificate of Status Desired (| §eilgg:| L‘:?e(ﬂ“o”al
| 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
| Name
: KELLA' RANDALL Street Address (PO. Box Number is Not Acceptable}
3701 GALT OCEAN DRIVE 1500 CORDOVA ROAD
FT. LAUDERDALE FL 33308 #310
City FORT LAUD FL | #3336
8. The above named entity submits this state t ig the purpose of changing its registered office or registere“d;g;enl, or both, irn the State of Florida.
SIGNATURE
Signaturs, typed or printed name n}ﬁegi?fred agent and title if applicable (N_OTE;_I_?lfzgl_sffared Agent signature required when reinstating) DATE
V4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS [ 10. ADDITIONS/ CHANGES
TILE MGMR O natete TITLE Xchange [ Acdrtion
NAME KELLA, RANDALL mAME
STREET ADDRESE | 3701 GALT OCEAN DRIVE STREET AORRESS 1500 CORDOVA ROAD, #310
ar-stap | FT, LAUDERDALE FL 33308 - CITY-ST-2IP FORT LAUDERDALE, FL 33316
= R = 4000D3CIRE 2
STREET ADDRESS STREET ADDEESS U LU TR e S e
CITY- 8- TP CITY-$1-21P wdkS0. 00 sksdd0, 00
wme - | [ oetern TILE [ changs [ acdition
NAME .~ NAME T v :
STREET ADDRESE STREET ADDRESS
CITY-BT-2P CrY-sT-71p
TOTLE [ petote TITLE (] change - [7] Acdition
NAME NAME
STREET ADDRESS STREET AUDRERS
Y- ST- TP CITY-$T-2IP
TITLE " LI ] petate TME {Jchangs [ Audition
NAME PO WAME
BTREET ADDRESS | STREET AUDRESS
CITY- 8T 1P CITY-$T1-2IP
TITLE O esete L ] Changs [ Rdditton
NAME NAME
STREETYADDRESS SYREET ADDRESS
ciry-st- e CITY- 8T- 2P

1.1 Sereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicatec on this report is true and accurate and-#hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bt émpowered to execute this report as required by Chapter 608, Fiorida Siatutes.

954-523-400§

Daytime Phora #

4/24/00

Date

4v  S985000

CR2E083 (9/99)



