... 2900 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

ARBORS AT BAYONET POINT, LLC

L.99000008027

Principal Place of Business

(11 WEST MICHIGAN STREET
MILWAUKEE W1 53203

Mailing Address
111 WEST MICHIGAN STREET
MILWAUKEE Wi 53208-2903

1’32

2. Pringipal Place of Business

Huogen

3. Mailing Address

Suite, Apt. #, efc.

Ave.

Suite, Apt. #, etc.

APPROVED
AND
FILED

00 e 27 PH 3: 01

®

TALLAHASSEE, FLORIDA

ARG O

DO NOT WRITE IN THIS SPACE

LEXIS DOCUMENT SERVICES, INC.
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311

H City & State City & State 4. FEI Number Applied For
voson  FL 6 ~H329M4Y Not Applicable
- . ir .
29 Country ae Country 5. Certificate of Status Desied ~ [] $9-00 Additional
3 q 6‘0 l"’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
«{ Name R

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

City

FL

Zip Code

B. 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 registared agent and title if applicable. (NOTE: Registared] Agent signature reguired when reinstating) DATE
P IS S R s EILE . NOWIN-FEE 1S $50.00: - .o almems = cvcmcmmoms o omesmis cmmrmanors, oo
. Make Check Payable to Department of State /
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES /
e mearEm : (] petets TE ] Additton
NAME NOYLTTHERN venaH FeoiLnr €S )VC. |
wmev aooness (J 7\ ) . M CH IR ST - STREEY ADDRERS
et | miie ) ADKES, wd S 3203 BITY-37-2P ,
TME 4 ] petets e [Jchange [ Adition
RAME NAME
STREET ADDRESS STREET ACDI
CITY- $T- 1P l:m'[\r- Jﬁ
TITLE || ~ [ Jchamge [ Addition
KAME ?BDDI:_I o 1
STREET ADDRESS R b 1 ———
CITY- S1-TP - 4 CITY-8T- 1P _Db.'J‘ES%J_"B | . —_Dl 3
e 1 Dejpa TmE o . Che .
NAME NAME
STREET ADDBESS STREET ADDRESS
CIvY-T-2IP CIrY-47- 2P
TITLE W/ {1 peets rrm.: Clotange [ Addition
NAME NANE
STREET ADORERS STREET ADDRESS
CTY-8T-DP CITY-31- 2P
TTLE {7 petetn TME [Jenenge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-71P CITY-3T- TP

SIGNATURE:

~3

pport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to e; d

xecute ||’

IRDH% A Hovowicy ufeglon H14/a08-8Y3€

SIGNATURE AND T\"PMH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGQER

Data

Daytime Phone #

VEEI (N

CH



