APFROVE]
. 2002 UNIFORM BUSINESS REPORT (UBR) AN

FILED

DOCUMENT # | 99000004283
1. Entity Name 02 F'PP “'8 PH l: 50
5000 BAYVIEW DEVELOPERS, LLC R
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Piace of Business Mailing Address .
ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 FISHER ISLAND FL 33108
e v IR ANT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
65 1105392 Not Applicable
Zip Country Zp Country §. Certificate of Status Desied [ ?i'gg,ﬁfj‘;“m'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

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

MIAMI FL 33131

City ’ FL Zip Code

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

SIGNATURE

Signalure, yped or printed name of registered agent and tite if applicabile. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEEIS:$50.00- . ( ‘
Make Check Payable to Department of State |” ™~ . _ . -
DueByMayf:g.il;dz--‘.- Ce S e
[: MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O celete TITLE [ change [ Addition
NAME M/M Fl DEVELOPMENT, INC. NAME
StREcT ADDRESS | (ONE FISHER ISLAND DRIVE STREET ADDRESS
crv-st-2p | FISHER ISLAND FL 33109 ay-st-2r
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P . o OTY-sTIP e T
e 7 Delele me g ol o= - USRS S . T waition
NAME e 4 ~04/03/02-~01029-~027
STREET ADDRESS STREEF ADORESS | - - BRH4 11,25 seneaS 00
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P A
TLE O Delete TITLE I:P ge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filiggdges not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that i signipture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited fiability company or the receiver or trustek fowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG SRIE RFA’%:‘??PA&“ *)J}O\/ .ﬂr..mgp]f

p
SIGNATURE AND TYPED OR'BRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Davtirma Phana ¥

d

-5

CR2E083 (9/01)



