2001 UNIFORM BUSINESS REPORT (UBR) AFTREVEL

DOCUMENT # 'L 99000008641 FILED

1. Entity Name ’
BAY VISTA APARTMENTS, LL.C. Of MAY -1 PH 6:35
SECRETARY UF STATE

TALICAHASSEE, FLORIDA

Principal Place of Business Mailing Address
4002 $. MANHATTAN AVE. P.O. BOX 18082
TAMPA FL 33611 TAMPA FL 33679
2. Principal Place of Business 3. Mailing Address | “I“l" l’l mll m“ "N I|||| Ilm Ill” Ilm "”I ||“| I|||| "I“I"
Soll W - CYPRESS =T, _ '
Suitg, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
L{-Va ' '
City & State City & State 4. FEI Number Applied For
—_Am FL- 59'3612054 Not Applicable
Country Zip ' Country . " $5.00 Additional
,53 G 07 U 5 . . : 5. Certificate of Status Desired A Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
R&N Dol S. MERRILL
MERRILL, RANDOLPH S Street Address (P.O. Box Number is Not Acceptable)
3322 N. SAN MIGUEL STREET
TAMPA FL 33629 SoHI W. &R cYPRESS ST  STE 200
City 7 Zip.Cods
TAMPN FL | “%%%07

ty submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

; MER : gl-gmla,-o/

. typed or printad nama of registeled agant and title if epplicable. - {NOTH Reg\stered Agant signalure requirad whers reinstating)

8. The above nameo

SiIGNATURE

|
- FILEN ‘W!" FEE Ii $50.00
Make Check rlnble to Dep |r1rnent of State

g, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _
TITLE MGR Delete LE mMé w N:hange [ Addition
NAvE MERRILL, RANDOLPH § hAME RANDoLPH 5+ MERRI
STREET ADDRESS | 3322 SAN MIGUEL STREET STRETADORESS |Sedf W - s OYPRESS ST . STE 300
omv-sTzP | TAMPA FL 33629 B R ESET TYHMPA- FL. 2RGL07
Tine O Delete e : Ochangs [ Addition
s e T ; TREREHE
STREET ADDRESS STREET ADDAESS FOCIFEESS O a8 - ]
CITY-ST-ZIP CITY-ST-2IP

~TILE ° - oot - — “B'Delg[g"-‘ “§ TITLE e - T T D'ChangF.' D'Aﬂditiun“
NAME , NAME —

R -3 I'" ——

STREET ADDRESS STREET ADDAESS TOOON427T1 7S T =
CITY-ST-2P CITY-ST-2IP ~[5/18 -’Dl“"ﬂl 1‘]1 ‘"“Ul
TILE O velete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IR)
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CRY-ST-2P

11. | hereby certify that the information supplied with*his 1i|'|i:|'§ Joes not qualify for the exemption staied in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true god accurate and that my signature shall have 1me same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t| eiver or trustee empowered to execute this 1 aport as required by Chapter 608, Florida Statutes.

SIGNATURE: . ATURMSSEQUL: (L #-13-0/ /3~ 36/~ D20

SIGNATURE AND T¥PED OR PRINTED NAME OF SIINING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

L¥28200

Jv

CR2E083 (11/00)



