FILED
2003 LIMITED LIABILITY COMPANY Jul 15. 2003 8:00 am s

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # L99000001896 Secretary of State
1. Entity Name 07-15-2003 90017 024 ****55 00
BAYTREE IV, LLC
Principal Place of Business ' Mailing Address
1 PARK AVE.. SUITE 7B2 P.O. BOX 2062
HAMPTON NH (3842 NEW CASTLE NH (3854 '
2. Princ'ipai Place of Business 3. Mailiné Address ”Il“m I‘I" " ’m Ilm II“I Ill “IM Im "II II " ""' Im )m
Suite, Apt. #, ete. Site, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  (2-0506091 Applied For
. Not Applicable
7 ) C?““EY $ e Country 5. Certificate of Status Desired Eg'ggqlﬁ?:;ﬁoné]
6. Name ar;d Address of Current Reglslered Agen; - ' = 7. Name and Address of New Registered Agent -
M Name
COLLINS, GEORGE G JR
756 BEACHLAND BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
VERO BEACH FL:.
) l'i. 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
lhe abligations of reglstareq:agent
e

SIGNATURE b
M Slgnalure typed or prlmad name of registered agent and titla if applicable. [NOTE: Registersd Agent signature lequired whan reinstating) DATE

5

B o FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES _
TWILE MGRM O Delete TIme [OJChange ] Addition + S
NAE NIGRELLI, THOMAS L NAE 3
steeer aooress | 1 PARK AVE., 7B2 STREET ADDRESS ?3?
CITY-ST-ZIP HAMPTON NH 03842 CITY-ST-2IP g
T MGRM O Delete e [l Change L] Addition | €5
NAME NIGRELLI, JOYCE L NAME

street aooeess | PO BOX 2062 STREET ADDRESS

CITY-ST-71P NEW CASTLE NH 03854 CITY-ST-2IP
THIETTE [ - e e s e e LMt =T TMIE - - T m s e e et e - [oChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-57-2F

TMLE O Delete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS | - : : STREET ADDRESS

CITY-ST-ZIP ' CITY-ST1-2IP

TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET AUDRESS

CITY-S8T-ZIP CITY-ST-2IP

TmE U Delate TITLE [ change [ Addition
HAME HAME

STREET ACDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2PP

11. | hereby certify that the information supphed with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acc gd that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
J‘ powered to execute this report as required by Chapter 608, Florida Statutes.

X

SIGNATURE: __ % 2EQUIRED _744 43 &3-TU b Xlé

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




