2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000183

1. Entity Name

BAYWEST HOLDINGS, L.C.

Principal Place of Business Mailing Address

% 2001 SOUTH SURF ROAD
APT. 7D

HOLLYWOOD BEAGH FL 33019 CANADA L4L 173

5332 HIGHWAY NO. 7. 2ND FLOOR
WOODBRIDGE, ONTARIO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22,2003 8:00 am’
Secretary of State

05-22-2003 90038 004 ****50.00

WA AR R AR A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 98.0164939 Applied For
Neot Applicable
P Country P Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TEETTETTSE s - T Name

HKESF REGISTERED AGENT CORP.
2601 5. BAYSHORE DRIVE

SUITE 800 %

MIAM! FL 33133 - °

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8 The above named entity"submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

DATE

* Signatura, typed or.péinted name cf registerad agent and title if applicable.

(NQTE: Registared Agant signature raquired when reinstating)

FILE NOW!!! FEE IS $50.00
iWake Check Payable to Florida Department of State

Due By May 1, 2003

9. v+ . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGRM 7 Detete TITLE O Change  [J Acdition | &
NAME SAMUEL F. INVESTMENTS LIMITED NAME 2
STREET ALDRESS | 5332 HIGHWAY #7 STREET ADDAESS Q
CITy-ST-2ip WOOQDBRIDGE, ONTARIO L4L-1T3 1 ciry-s1-2P Lﬁ
TITLE [ Delete TILE [(J change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TME [ pelete TITLE [JcChange [ Addition
“NAME T e TR s e T e e NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P
TINE [T pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-7IP
TILE [ Delete TITLE [ Changa  [J Addition
NAME MNAME

| STAEET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on 1his report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver cr trustes empowerad to execute this re

pfrt as reguimad by Chapter 608, Florida Statutes.

g3 (2d b<p gsvo

A58 AUTHORIZED REPRESENTATIVE

Dats Daytima Phoneg #




