2060 UNIFORM BUSINESS REPORT (UBR) ‘ Appp‘évgfj

DOCUMENT # 98000002509 AED

1. Entity Name |
BAY EVE L.C. - '
‘ U] :;‘li&‘\{ s IPH }2: hg
| .
Pl p 3o T OGQTA
Principal Place of Business Mailing Address E: CRE itA fi,\'/ I[H‘ S Tg] E ‘
x T.£;1LL!"\"-HI‘\5-)EE- FLUM}DA-
200 SQUTH BISGAYNE BLVD.. SUITE 4815 : 200 SOUTH BISCAYNE BLVD.. SUITE 4815 |
MIAML FL 33131 MIAMI FL 33131-2303 l
|

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. : ' Suite, Apt. #, etc. DO NOT WHI‘TE IN THIS SPACE
City & State City & State 4, FE! Number ‘ Applied For
65‘0875363 Mot Applicable
Zip Country Zip Country ’ 5. Certificate of Status Desired O $5'00 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name ‘f
SALUSSOLIA, PIERO Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 4815 A ¢
MIAMI FL 33131 |
’ City Zip Code
, . FL

8. The abave named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flbrica.

SIGNATURE i
Signalure, typad or printad nams of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) ‘ DATE
t
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONSY CHANGES
TITLE MGR ‘ ‘ [ pelets TITLE | [ change [ Addition
nAME SALUSSOLIA, PIERO | uame !
smest anoeess | 200 SOUTH BISCAYNE BLVD., SUITE 4815 $TREE? ADORESS
CITY-ST-TIP MIAMI FL 33131 CITY-ST-2IP
TITLE MGR . [ petets TITLE [ change  [[] Addition
mAME SAMRS-MARIA-ELENA : NAE
sThesT asoness | 90G-SOUTH-BISCAYNE-BLYD—SURE4845 STREET aboAEsE
CITY- ST- AP MIAMIRL 33134 CITY-2T-2IP
TITLE O vetete TITLE [ change [ Adudition
NAME NAME
- oy g [oon'§ ey e IOV
STREET ADDRESS ' STREET ADDRESS r_?. l:] i1 |:| I';] -3 t}z 5 e b ’-19‘-_ il 1‘? “
chY-85- 1P CITY-3T-2tP -5/ 1"3 Dl:‘_'{l]-q‘f" o
TITLE O peete TME il O crange
RAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-7IP ’ , CITY-8T-2IP
TITLE (D petets - TITLE [ cusnge [ Additien
NAME HAME
STII.E_E! ADORESS $TREET ADDRESS
l:nfu- 14 CITY-$T-21P !
e} T Detete e Clchangs T Addiion
NAME NAME
STREET ADDRESS . . SYREET ADDRESS
CITY- 8T-IIP ' CITY- 8T-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalules.|i further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida. Statutes.

NATRIERORERIIEE S 04 /50 /60 (05) 3131016

@nf?nowven O PHRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats | Daytime Phona #

SIGNATURE: .

T |

=V

CR2E083 (9/99)



