2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000238

1. Enlity Name

BAY POINT, L.C.

" Principal Place of Business

%LEN-JAC CORPORATION
6381 S.W. 87TH TERRACE
MIAMI FL 33143

Mailing Address

%LEN-JAC CORPORATION
6381 SW. 87TH TERRACE
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED 3
Jan 16, 2002 8:00 am -
Secretary of State

01-16-2002 90263 004 ****55.00

NGO SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65.0573272 Not Applicabie
——Zi ~———f—Gountry =~ = | Zip = i e | CoUNtry = TR g - “Additionai |
io ountry ip ountry 5. Certificate of Status Desired IE( $5.00 Additionai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
H|NDS, JAMES C Sireet Address (P.0. Box Number is Not Acceptable)
6381 SW 87 TERRACE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and ttla if applicable. (NOTE: Registerad Agent signahire raguired when reinstating) DATE
) !
- s - o, JILENOWUIEEEISS5000 . |
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
ML MGR [ Detete TILE O chenge  [J Addiion | S
NAME LEN-JAC CORPORATION NAME 2
STREETADDRESS | §A81 S.W. 87TH TERRACE STREET ADDRESS g
CITY-ST-2IP MIAM' FL 33143 CITY-ST-2IP g
= o
TITLE 1 pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-21P o o . RCITY=STZIR - —ai —— —_— |
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Defete TILE [Jchange  [J Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CiTY=ST-2IP CITY-ST-2IP
T O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information fupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report is true and gkcurate,and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receijer or triystee empowered to execute this report as required by Chapter 608, Florida Statutes.
RIS e -
SIGNATURE AND TYPED OR PRINT*D I"hME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




