2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000004283 .-

1. Entity Name | F ; L E D
5000 BAYVIEW DEVELOPERS, LLC

Principal Place of Business * Mailing Address

ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE

FISHER ISLAND FL 33109 FISHER ISLAND FL 33109 .
2. Principal Place of Business 3. Mailing Address “m’mlmm”lm "“‘ "m "m"m "m m‘l ”m m" ”” m'

Sui.tE. Apt. #, etc. Suite, Apt. #, elc. 61. DO NOT, WaTE INTHIS SPACE

City & State City & State 4. FEl Number m Applied For
Not Applicable

~Zp . __ . _.|. Country ___ Zip Country . , - $5.00 Aqditional
5. Certificate of Status Desired O Fee Required
6. Name und Address of Current Registered Agent 7. Namo and Address of New Reglistered Agent
) Name

AMERICAN INFORMATION SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptatie)

ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI FL 33131

City FL Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (11/00)

Signature, typed or printed nama of registerad agent and litle if applicahls. {NOTE: Regisiarad Agent signature réqulred whan rainstating} DATE
RN SOV e N : FiE-NOWIH-FEES-$50:00 ===~ SSCHA 25337 ——5
A1 —— e Ry
Make Check Payable to Department of State 06/18/01--01123--015
FEEFHS0. 00 sseeS0 00
9, MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS / CHANGES
me - ——|-MGR—— _ ] —_—e - Dooeee  f-me_ . _ e O change [ Addition
NAME MM FI DEVELOPMENT 'INC. NAME . .
streer anoress | ONE FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP FISHER ISLAND FL 33109 CITY-ST-2
TILE [ Delete TIME [ Change [ Additions
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS J
GITY-ST-ZIP- - e .« [ omv-sr-ze . Cae o
TITLE 1 Detete TITLE - . [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP,
TOLE 3 Delete TITLE o I change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 & . ' CITY-ST-ZP
- [ 1
TILE . [ Delets TILE O Ghange [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TILE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21p

. | hereby certify that the information supplied with/his fidgg 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 angl that my)signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver g truspbe empgitered to execute this report as required by Chapter 608, Florida Statutes.

o i Aeno T Pabu (o kthapey  Sor T8k

D NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE

SIGNATURE AND TVPED 3

4v 918000

O S
SRR AT

" e

g

Tt v e,

e



