2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000032

1. Entity Name Fi ED
A T SECRETARY OF STATE S
BAY INVESTMENTS OF PALM COAST L.C. VSN OF CORPORATION
3 : 25
Principal Place of Business Mailing Address 00 JUL 3 i PH l
21 QLD KINGS ROAD N S DRIFTWOOD LANE
SUITE B1Ot LYNNFIELD MA 01340 .
PALM COAST FL 32137
2. Principal Place of Business 3._ Mailing Address Hmm‘l‘l ’Il“ II ” II”"I’” ""” III” ""“Im Iml “I} ‘II|
200 A Lo AruA Y
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
303
City & State ity & State 4, FEI Number Applied For
NA L E LA ﬂ// A 04-3346951 Not Applicable
Zip Country CDZ'F} g % Country 5. Certificate of Status Desired ?aigaoq L‘:’I‘:’a‘ﬂ“mm
6. Name and Address of Current Registered Agent 7. Name end Addresa of New Reglstered Agent
’ Namew‘ D’
1L 1Am /4/4'1/(' ~S
CORPORATION SERVICE COMPANY c_S)’eel drass {P.0. Box Number is Not Acceptable)
1201 HAYS STREET Ay e srrmin5s of Laen (ST
TALLAHASSEE FL 32301-2525 -1 OLly /4 AGS /éo&, AJ
Ci \ —_— ip Cod
Y [t Cosss FL | 3573
8. The above named entity suCitstl‘fts/s(awm\_/emﬂ:rmepurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C——/& U/l (Y. e LK S 7/7.4/««..
Signature, typed or printed name of registerad agent and title f applicable, (NOTE: Registered Agent signature required when ranstating) “DATE [/
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MAJAEEHS I -10. - | ADDITIONS / CHANGES
TLE MGRM [ Detete TILE MG A Bcrenge 1 Addition
NAME KAAN, VALERIE NAME KA~ VALERIE .
STREET ADDRESS | 5§ DRIFTWOQD LANE sTeeT ao0ress 200 Blojaway A 303
on-si-2¢ | LYNNFIELD MA 01940 av-siww | Lymnprer s MA 01940
me MGRM [X Delete L [ Change (] Addition
NAME KAAN, GLORIA A : NAME OO0 =35% 121;12——-:5
STREET ADDRESS | 5 DRIFTWOOQD LANE ‘ STREET ADDRESS -13/03,/00--01086--017
OTY-ST-2° | LYNNFIELD MA 01940 omy-§1-2P b2 S N I G o
TTLE = {0 Detete TITLE < -[] Changs ] Addition
NAME i NAME
STREET ADORESS TN STREEY ADDRESS
¢iry-§7-21P CITY-§3-2IP
TIMLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ‘ -~ ony-sT-2P
TITLE O pelete TTLE [FChange [ Addition
HAME <. NAME .
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP N : GITY-ST-2IP
TITLE O Delete T3 O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-51-7I9 CITY-ST-ZIP

11. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Jymf@mmfgﬁz E 4 i Z/zqv/m, TE/-592-7¢/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER Daytime Phone #

CR2E083 (5/00'



