2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

5000 BAYVIEW DEVELOPERS, LLC

L99000004283

Principal Place of Business

ONE FISHER ISLAND DRIVE
FiSHER ISLAND FL 33109

Mailing Address

ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33109

2. Principal Place of Business

3. Mailing Address

NI

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE\/

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131

Cily & Slate City & State 4. FEl Number /N Applied For
Not Applicable
Zip Country Zip Country " . $5 00 Additional
5. Cartificate of Status Desired N Fee Required
8. Name and Address of Current Rogimrod Agent 7. Name and Addresa of New Reglstered Agent
- - - - e e - Name - - .= - —— - - -

Street Address {P.O. Box Number is Not Acceptable)

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 or printed name of registered agent and tide If applicable. (NOTE: Registered Agent sipnature required when reingtaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TIFLE [T change [ Addition
NAME M/M FI DEVELOPMENT, INC. NAME
street anoresS | ONE FISHER ISLAND DRIVE STREET ADDRESS
emy-St-2¢ | FISHER ISLAND FL 33109 cin-s1-2IP
TTLE O balate TME Chay (| AddlllQ_lJ
NAME NAME TOOOO3254 D:'éL'
STREET AODRESS STREET ADDRESS ~09/06/00~-01104--015
CITY-ST-7IP CITY-ST- 2P *****DD N DB *’****‘Oa . DU
TITLE O Detete- _. TITLE - . Clchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TIME [ Delets TILE [l Change  [J Addition
5 £ !15,-,!; NAME
- STREET ADDRESS STREET ADDRESS
v CITY-ST-2IP CITY-ST-2IP
TmE O oelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-21P CITY-§T-2IP

11. | hereby certi

SIGNATURE:

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 shall have the same Jegal sffect as if made under oath; that | am a managing member or manager of the
timited Hability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

CR2E083 {5/00)



