2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

97000000700

BAY HAMMOCK ESTATES, L.C.

. Principal Place of Business

POST OFFICE BOX 973
ISLA MORADA FL 33036

Mailing Address

POST OFFICE BOX 973
ISLA MORADA FL 33036

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Ap!. #, etc.

FILED

01 MAR 26 P10 28

SECRETARY OF
TALLAHASHEE, FLARIDA

K

STATE

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0762937 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $5'0° Additional
) Fee Required
- " 6. Name and Address of Current Registered Agent - - - 7. Name and Acddress of New Registerad Agent |
' Narme
HYAN- CHRISTEL C Street Address (P.O. Box Number is Not Acceptable}
10 FLAMINGO HAMMOCK RD.
ISLAMORADA FL 33036

City

FL Zip Code

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

SIGNATURE Signature, typed cr printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TIMLE [JChange  [] Addition
e RYAN, DENNIS R e
STREET ADDRESS POST 0FF|CE Box 973 STREET ADDRESS
om-sv2¢ | 1514 MORADA FL 33036 | s
e MGRM {7 Delste {ITLE [ Change ] Addition
NAE RYAN, CHRISTEL C NAME O ES95929d—— <}
STREET ADDRESS PDST 0FF|CE aox a73 STREET ADDRESS "Dq.""[l‘!‘,t"lﬂ 1 ___D 1 Dq 1 """"[l
CIW-ST-Z]P_ ISLA MORADA FL 22038 CITY-5T-2IP ;
e ' £ Delete e~ - - E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GiTY-S1-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE O Changs [ Acdition
NAME % § namt
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP N
me 7 Detete THLE (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZIP CITY-S1-21P

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

B Q&\(\G‘A Q\/\N]

5(:»’@‘ A 0229~

SIGNATURE: %;Qc!ﬂ Q1]

D TYPED OR PRINTED NAME OF SIGNING IMAIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTYTIVE

SIGNATURE

Daytime Phora #

CR2E083 (11/00)



