2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003315
1. Entity Name _
BAY CROSSING, L.C. F | Lli“ @
01 JaN 17 py 3158
Principal Place of Business : Mailing Address . . '
28044 CAVENDISH COURT. UNIT 5604 28044 CAVENDISH COURT. UNIT 5804 SECRETARY OF $74 TE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 TALLAHASSEE, FLORIDA
R — OO MR MCHEL
Sulte, Apt. #, etc. ' Suite, ApL #, efc, ' DONOT WRITE INTHIS SJ;ACE
City & State City & State - | 4. FEINumber Applied For
53—3593053 Not Applicable
Zlp - Country _Zip _ al Country 5. Certifcate of Status Desied (8 fg g?q Addional
6. Name and Address of Current Reglstered Agent . 7. 'Name and Address of New Registered Agent
Name
MAHAN, LEROY Sireet 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 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature rmuipd when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM - : O Detete ™ TILE _ O change  [7 Addition
NAME O'MALLEY. R M _ NAME
streeT aporess | 27030 ENCLAVE DRIVE STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS FL CITY-57-2P
TITLE MGRM 1 Delete TITLE ' [ Change [ Addition
NAME MAHAN, LEROY NAME
smeerazoress | 28044 CAVENDISH COURT, UNIT 5804 STREET ADDRESS _. e
omsroe | BONTASPRNGSFL. . . ... . . fowsw | _ e e
TMLE ‘ , ] Dalete TE . f§ e o hndnmn
v e s
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P ory-st-zp | : {’
TE 1 Detete TILE [T Change [T Addition
NAME, NAME .
smer ADDRESS . STREET ADDRESS
cna L2P : CITY-ST-2P
TITLE‘ . [ Delete TITLE ! [T change [ Addition,
NAME K . NAME .
STREET ADDRESS | . STREET ADDRESS ;
CITY-ST-ZP CITY-ST-ZiP -
TIILE ’ [ Dalate TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does 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 shail 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 ordrustee empowered to execute this report as required by Chaplar 608, Florida Statutes.

/ —
LUIRE RILZESTMMaN /-t -0) Foy797 8234

PHINTED'NAME OF SIGNING IIANAGING MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

- =

CR2EO083 (11/00)



