2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003315
1. Entity Name
BAY CROSSING, L.C.
Ve
, Principal Place of Business Mailing Address =
28044 CAVENDISH COURT, UNIT 5804 28044 CAVENDISH COURT. UNIT 5804 9/']
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-2465 a
I — 0GR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ya Number Applied For
Y-2459302.53 Not Applicabie
Zip Country Zip Country - . $5.00 acditional
5. Certificate of Status Desired |E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - Name
MAHAN, LEROY Street Address (P.O. Box Number is Not Acceptable)
28044 CAVENDISH; UNIT 5804
BONITA SPRINGS FL 34135
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it gpplicable. (NOTE: Registered Agent signature required when reinstatingl DATE
TP .
1[%‘[LE NOWM! FEE 1S $50.00
Make Cliieck Payable to Department of State
0 , :
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 5 nesate Tme Clcnangn [ Acditian
HARE O'MALLEY, R M RAME
svreer aokezs | 27030 ENCLAVE DRIVE STBEET ADDRESS
erv-gr-z20 | BONITA SPRINGS FL cire-s1-2ip
Tme MGRM 3 veletn T OJchengs [ Andnion
e s | o e OIS ] S 1 52— — b
street aoress | 28044 CAVENDISH COURT, UNIT 5804 STREET ADORERS T T Inas A ANl s 013 i
em-s-ze | BONITA SPRINGS FL e a1-2 I s 2 ey
Tme ... Oooets TITLE N [ coanga [ haditton
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
cITY-3T-2IP COTY-BT- 2P
T [ peterm TITLE [ tnango 7] Addrtton
NAME NAME
STREET AGDRESS $TREET ADDRESS
CITY-3T-2IP CITY-$T-7IP
E [ vewets TTLE [J change ([ Additton
NANE T NAME
STREET ADDREZS ’ STEEET ADDRESS
CITY-ST-2IP CITY-$1-1IP
e [ vette ms OJowenge [ Adaition
HAME NAME
- $TheEy anoRess STREET ADDRESS
CITY- Y- DP CITY-ST-TF

*1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and gceurate and that my signature shafl have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the or or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

ARE RECLEET Mihih  3-/18-00  Pw.957-823¢

SIGNATURE:

INTED NAME OF SIGNING MANAGING MEMBER'OR MANABER Date Daytime Phone #

1

v ZSELICO

Ci

-



