2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAY INVESTMENTS OF PALM COAST L.C.

97000000032

Principal Place of Business

21 OLD KINGS ROAD N

SUITE Bi01

PALM COAST FL 32137

Malling Ad

SUITE 308

200 BROADWAY

LYNNFIELD MA 01940

dress

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

01 APR 27 PM-: Sk

ECRETARY OF STATE
TALLARASSEE, FLORIDA

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
04 3346951 Not Applicable
Zi t i C i
® Country Zip ountry 5. Cortiicate of Status Desied ~ []  99-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
WILLIAM HARKINGS

C/0 BAY INVESTMENTS OF PALM COAST
21 OLK KINGS ROAD N

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

"PALM COAST FL 32137 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egisiered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistarad agent and title if applicabla {NOTE Registered Agent signature required when reinstating} DATE
3
I [ i
FILE N{ WI!! FEE l! $50.00
Make Check Pe]' abie to Depr ment of State
b

9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS | CHANGES
e MGRM O Delete TITLE P [} Changs ] Addition
NAME KAAN, VALERIE NAME
streeT apress | 200 BROADWAY, SUITE 303 STREET ADDRESS :
cmv-st-ze | LYNNFIELD MA 01940 CITY-ST-TP .

= y = e
ms 3 Deleta TmE ] lj[__il_l.—.l ‘?}.:__“3 17 i a6 = rratgon
HAME NAME ~05/15; BI':‘DI O3—-00a )
STREET ADDRESS STREET ADDRESS sk, ) sk 00
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADL ‘ 55 STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 0 [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability corpany or the receiver or trustee empowserad to exacute this r:port as required by Chaptar 608, Fiorida Statutes.

SINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/.GER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Ay

Date Daytime Phone #

4 $1€9200

CR2E083 (11/00}



