FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14, 2002 8:00 am

Secretary of State

1, i
Entity Narne 01-14-2002 90029 042 ****55.00

BAY CROSSING, L.C.

DOCUMENT # | 99000003315

Mailing Address

28044 CAVENDISH COURT. UNIT 5604
BONITA SPRINGS FL 34135

Principai Place of Business

28044 CAVENDISH COURT. UNIT 5004
BONITA SPRINGS FL 34135

LRI A

IREAR N ERER R

K

2. Principal Place of iness 3. Mailing Address . ,

251 S, Tamar Trail S Tamia

Suite, fpt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite o

\
’&S;y‘ Sf Sthlaje Qp r! .rn s F L C\tz; i;ate er s FL 4. FEl Number 53_3593053 :ZJ:::: ll::;b‘e
Zip ‘Country Zip 4 I Country . . E/ $5.00 Additional
% \3 s 34 3 4 5. Ceriificate of Status Desired " Feo Required .
6. Name and Address of Current neglstere!;gsnt 7. Name and Address of New R ed Agent
. T T “Name s T = -
w& AL\EERS[;S H. UNIT 5804 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135

City FLT Zip Code

for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

//?/06 2~

tity submits this statemel

8. The above name

CR2E083 (9/01)

SIGN gnalure, typed gf priniegfname of registered agent and fitle it applicable, (NOTE: Registerad Agent signature requirsd when reinstating} DATE
.
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MENIBERSMANAGERS ) 0. B T ADDITIONS / CHANGES
TITLE MGRM O Delete TILE Wicnange [T addiion
NAME O'MALLEY, R M NANE
STREET ADDRESS | 27030 ENCLAVE DRIVE STREET ADDRESS | At 2o 4 rrow woe a’ c;‘-
CiTY-ST-7)7 BONn'A SPRlNGS FL CITY-$1-2IP BD'!'. ¥
TIME MGRM [ Dejete e [J Change ] Addition
NAME MAHAN, LEROY NAME
STREET ADDRESS | 28044 CAVENDISH COURT, UNIT 5804 STREET ADDRESS
CITY-ST-ZIP BONn"A SPH'NGS FL CITY-57-2IP
TLE O pelete MLE [ Change (1] Addition
~ RAME e e R _NAME : —— - _ _ .
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O delete TME [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
Ciry-§1-Ip CITY-gT- 2P
me % [ pelete MLE [ Change T Addition
nawe NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP |

limited liability company o the cai\.rer or tustee ¢

SIGNATURE:.

[ ~70d PH THT gy

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 ang-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
powéred Jo exeCute this report 43 requited by Chapter 608, Florida Statutes.

. REQUIRED

SIGNATUHE ARY/

ME/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg

Daytime Phone #




