FILED
2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 97000000700 B2 Secretary of State

1. Entity Name

BAY HAMMOCK ESTATES, L.C.

Principai Place of Business Mailing Address

. oTLami kjo
POST-OFFiGE-Dowsra— ¢ O L obi 4 fo I
ISLA MORADA FL 33036 Ham ‘HACk M ISLA MORADA FL 33035 Hqm MOCZ QA

e v A A A
1) ominio Hemmock Same-
Suite, Apt. #, etc(} Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State — City & State 4. FEi Number Appiied For
:f,ufiﬂ Me '\raﬁ a4 ) ‘*l’ L 650762937 Not Applicable
Zéig '3 03 é Country ’u < ﬁ— Zin Country 5. Certificate of Status Desired (] gase'ggqlﬁggjmc’"a'
.6..Name and Address of Current Reglstered Agent - - . .J . __ “ w—.7.-Name and Address of New Reglstored Agent ... -
Name
RYAN, CHRISTEL C
10 FLAMINGO HAMMOCK RD. Street Address (P.C. Box Number ig Not Acceptable)
ISLAMORADA FL 33036
City FL Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature. typed or printed nama of registerad agent and title if applicable ! (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGREM [ Detete TITLE [ change  [] Addition
NAME RYAN, DENNIS R NAME
STREET ADDRESS | POST OFFICE BOX 973 STAEET ADDRESS
CITY-ST-2IP fSLA MORADA FL 33033 CITY-§T-2IP
TITLE MGRM [ Dalete TITLE [Jchanga [ Addition
NAME RYAN, CHRISTEL C NAME
STREETADDRESS | POST OFFICE BOX 973 STREET ADDRESS
CITY-57-2IP |SLA MORADA FL 33033 CITY- 5T-ZiP
TMLE e e w2 wew e [ Delete S UL U el e [J Change. . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delate MILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -7 CITY-57-2IP
TITLE [ pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
T £ Detete TLE i [ Change ] Audition
NAME ] A NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP c - . CITY-5T-7P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify 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 member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: (7 %QW FEmisrEne Y An - 16 -03(305) 4/-9u3

SIGNATURE AND MED OR PRINTED NAME OF SmNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data A




