2000 UNIFORM BUSINESS REPORT {(UBR)

ArFrruvyLu
AHMD

DOCUMENT # L9900000U8641 R .

1. Entity Mame -
Bay VISTA APARTMENTS, L.L.C.

FILED

Q0 KAY 30 PHI2: 56

SFORETARY OF STATE
AT ARABSES, FLORIDA

Principal Place of Business Mailing Address

3. Mailing Address

idlae. Ave || Po.

2. Prmcu)al Place of Business

| 8082

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

C<ty & State City & State 4. FEI Number Applied For
WG\ ‘ fL AW& - 3 6/ o) 35¢ Not Applicable
Zip Country Country $5.00 additional
36’[ a’gA, 33(‘ 7? 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Regrstared Agent 7. Name and Address of New Registered Agent
L T R T T I T T Name el = S

A S Mg e

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

2322 M. San mtqqaf St

e 'T‘WA' FL

0%,

8. The above.BRias

}?ES:PeuJL -
| SIGNATURE A 4 20 00
DATE
9. B MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE S Perr( O Delste TITLE [ Change [ Addition
NAME BANDLR S. MQM{ (f 'MG-N— HAME
STREET AUDRESS | YR 22 e S AN MIGusL ST STREET ADDRESS
s | TAMPA | AL 2029 CITY-5T- 2P
TITLE ) [ pelete TILE —_
e o GOOO03291 X B
J— [} T ——)
STREET ADDRESS STREET ADDRESS Db*"_' 13;‘: o Dm?:‘. i _003
CITY-ST-Z1P CITY-§T-2IP *paks0, 00 weknS0. 0D
e .. [.pelete THLE. . L : _ . |:|Change []Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
I -5T-2F CITY-5T- 29
TITLE 1 Delete TITLE [Jcharge [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CiW-ST-2IP CITY-ST1-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
sthec] ADDRESS STREET ADDRESS
CITY-' =P CITY-87-2IP

1. 'hereby certify that the information
indicated on this report is trug an
limited liability compal

LS. %CML/

plied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ver or irestee empowergd 1o execute thjs report as required by Chapter 608, Florida Statutes.

(A ,A...J‘

&/-20 -0 B3 . 805.2360

SIGNATURE:

PED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data

Daytime Phone # /

CR2E083 (11/99)



