DOCUMEN %

1. Entm,*Name

BAYSI':ORE COURT, L.C.

S 8000002581

Principal Place of Business Mailing Address

800t N.E. BAYSHORE COURT

MIAMI FL 33138 MIAMI FL 33138

6001 N.E. BAYSHORE COURT

3. Mailing A

2500~

Suite, Ag:/#’etc

2. Principal Place of Business

25060 BISCAYNE LD

Suite, Apt. #, etc,

“BISCANENEBIVD

FILED

03 -0c7 5, ’AHB:UD
Cx..f‘P T;.f?

l:E‘ZHH‘Q(‘ Or S“‘

[J CHECK HERE IF MAKING CHANGES

35/2 s 2%)3217

s R

City & State " Cily & State ) 4 FElNumber 650886 Applied For
/9/4/%/ FL /V/ﬁ/// F Z/ 246 Not Applicable
Country Zip Couniry $5.00 Additional

. ifi f i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent

. HATCH,MICHAELR
"8001 N.E. BAYSHORE COURT
MIAMI FL 33138

[ ]

" JEFRREY AIEEHAN

Street Address (P.
o0

). Box Num
/S

TIS

Accepi ég /iV ﬁ

“MIBME

7in Cagls

FL

337377 |

CR2E083 (10/02)

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 Flonda | am famiiiar wi.., wnd accept
the obligations of registered agent.
SIGNATURE - .
Signature, ty of printed navg-olir'agislamd agent a?ﬁule if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R . FILE'NOW!I! FEE 1S $50. 00} J&j
- T _._*-;-’ :Make“Check Payable to Florida:Departmental-siats:| == S LS — T em s
i - Due By May 1,2003 -~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR Delate TITLE L P#Thange [ Acdition
N HATCH, MICHAEL R N JEFFR EY HOFFMAN -
smeer so0kess | 8001 N.E. BAYSHORE COURT STETARESS | 00 B/SCAYNE LSEF L
o122 | MIAMI FL 33138 s \fIAML, Fr  F3/37
TMLE w - 7 Detete TIME [ Change [ Addition
NAME T~ NAME
STREET ADDRESS | -._ STREET ADDRESS i I_ELJ e 35—3"{!13 91
CIY-ST-2P ] CITY-§7-2P 10203010 1 1“' Jl?_ . A LK i
TME o u o - [ Delete TITLE 2 * [Johange [ Addition
NAME *‘*i—ff"s':-—f’-"’ ',..ﬂ/rvf' o~ e f - - MwamE — e - ——— e e » ’-!:"'."_,,‘{ -'..- -~
STREET ADDRESS § .., Ll . . t___ - STREET ADDRESS 1 I—H ”‘_!E_m_ = .j 3 S ': 1 . ‘.f)
ov-st [ ETT L . : CITY-§7-7P 13721 A05--0101 1""1-11 oS 00
TME T [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TITLE D Change [ Acditicn
NAME NAME BEON
STREET ADORESS STREET ABDRESS {‘,,,_r. ; ) M>
CITY-ST-ZiP CiTY- ST‘ZIP A3 —-—ﬂ—c—‘Q
TimLE (3. Delete TME - “TTChange ™[] Addition
NAME A NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-§T-71P

SIGNATURE: L/{RE HDFFM HM—-

SIGNATURE AND TYPED OR PFl?/

NTED NAME OF SiGrins MANAGHG MENWOEH A

NAGEFI OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this flling does not quality 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
timited liability cornpany or the receiver or trustee empowered 10 execute this report as requlred by Chapter 608, Florida Statutes.

Yz 500- -835-78 ?&J

Daylime Phone #




