2001 UNIFORM BUSINESS REPORT (UBR) APERDSE

DOCUMENT # | 95000000071 FILED
BAYSHORE DEVELOPERS I, LC. Gl APR 23 PH I3 31
SEGRETARY OF SIATE
Principal Place of Business Mailing Address TALEAHASSE.Eu FLORH)A
1500 CORDOYA ROAD. #310 1500 CORDOVA ROAD, #310 .
FT. LAUDERDALE FL 33316 F1. LAUDERDALE FL 33316 '
2. Principal Place of Business 3. Mailing Address H“Hm ||| ||||‘ ‘“H ||||| Il“l m" I|.“ “N Ill“ “m 'I“‘ 'm““
- Suite, Apt. #, etc, - ‘ ~ Suite, Apt. #, etc. — - T DO NOT WRITE N '-I'HIS SPACE
City & State City & State 4. FEY Number Applied For
65'0588395 Not Applicable
i Country Zip Couniry 5. Ceriiticate of Status Desired [ gg-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age:rlt
Narne
KELLA, RANDALL Streefﬁlddress (P.O. Box Number is Not Acceptabie)
1500 CORDOVA RD., #310
FT. LAUDERDALE FL 33316
City . FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title f applicabie. (NOTE: Registerad Agent signature requirec when reinstating) ‘ DATE
cUOF 1 I 7S ——0
FILE NOW!!! FEE IS $50.00 -05/07 M --0101 4--12%
Make Check Payable to Department of State sksawt 00 sEeRG0, 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGMR ] Delete TITLE ] Ghange [T Addition
NAVE KELLA, RANDALL NAME
STREET ADDRESS | {500 CORDOVA RD., #310 STREET ADURESS
CITY-5T-21P FT. LAUDERDALE FL 33316 CITY-ST-2P
TILE [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
_ CITY-ST-2IP CITY-ST-2IP _
TILE | - — : O Delete i 00 R R ' {Tchange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTf ‘ [ Delete g e [JChange  [] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and y signature shall have the same legat effect as if made under oath; that | am & managing member or manager of the
timited liability company or the receiver or trugted epfpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S - T

SIGNATURE AND TYPED OR *MD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y 2922100

CR2E083 (11/00)



