FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

DOCUMENT # | 99000008641 Secretary of State

1. Entity Mame

BAY VISTA APARTMENTS, L.L.C 01-31-2002 90027 034 ****50,00
r bl
Principal Place of Business Mailing Address
5041 W. CYPRESS ST. #300 P.O. BOX 18082
TAMPA FL 33807 TAMPA FL 33679
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3612054 Not Applicable
- 2 -
ap Country P Country 5. Certificate of Status Desired 3] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) oot - ‘Name T -
MERR"‘L RANDOLPH § Street Address {P.Q. Box Number is Not Acceptable)
5041 W. CYPRESS ST. #300
TAMPA FL 33607
City ' FL Zip Code
8. The above named enptity submits this statement for the purpose of changing its régistered of[ice or registered agent, or both, in the State of Florida.
SIGNATURE / / 290
Signatu®, typed or prinied nama of registerad agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS GHANGES
TITLE MGR [ Delete TILE [Jchange [ Addition
NAME MERRILL, RANDOLPH S NAME
STREETADDRESS | 5041 W. CYPRESS ST. #300 STREET ADDRESS
CITY-§T-21P TAMPA FL 13807 CiTy-§1-21P
TIMLE [ Detete TITLE {JChange  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImET T Tostatg " TME - =S e - ~[F} Change— [C] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e - 0 elets e ' [ cChange [ Additian
NAME NAME
STREET *DDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing 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 angraxcurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg r# er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: LIITNBE BREREMemneR ) / 2afor B3 -22/3

SIGNATURE AND TYRHOOR HRINTED,HANE OF-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

|

CR2E083 (9/01)




