2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # M0200000173 %

1. Entity Name .
BAYTREE 1SLAND, L.L.C.

Principal Place of Business Mailing Address 4 4 U4
83 RIVERS EDGE ROAD B8 RIVERS EDGE ROAD :

NORTH EAST MD 21501 NORTH EAST WD 21801

2, Principal Placs of Businass

3. Mailing Address

JUu

Jun 23, 2003 8:00 am =
¥ Secretary of State

04-21-2003 90107 022 ***%50.00

- e = . - P e L

§. Certificals of Status Desired ]

... Fee Raquired

Sulie, Apt. #, atc. Suite, Apn. W, etc. O cHECK HER-E IF MAKING CHANGES

City & State City & State 4. FEI Number 522159791 Applige For
. . Not Applicable

Zip Country . 2e Country $5.00 acditondl

i

—

= ——-—:__ 6. Name and Address of Current Registered Agent

7. Nams and Addvess of New Reglstored Agant

~ "CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

_‘_Narpa 7 . - e w%—- -;—: -=

I e T

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

City

FL TZIp Coda

8. The abova named anlity Submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of R
the obiigations of reglistered agent. ,

orida. | am tamiliar with, and accept

SIGNATURE

m-.@wwdemmmlwm. {NOTE: Reg:staned Agunt signatixs required when tartsiating) DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Florida Deparimant ot State-
. Due By May 1, 2003 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE O Delete TME MANAGING memBerd . Ochange [l Asition
NANE RAME IAMES M. Mollow FR.,
STREET ADDRESS . smeerveess | FF KIVERS Edge Koad
omy-§1-2¢ - BFY-ST-ZP Nortw  €asT, mT 2190i -
TIE : O Defete mE O crange [ addition
NANE NAME
STREET ADDRESS STREET ADORESS
gire-51-2P .. Yovsw [ ) ] _
e - T Detete me ~ O Change [ Addition
HAME _ HAME
SIREETADORESS | T - " STREET ADORESS 7 - o -
CiTy-S1-2P CTY-ST-29
TINE {0 Detete TME O Crange (7] Addition
NAME RAME : !
SIREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-S1-2P
TME [ Dekte TMLE O Change ] Addition
e f e
STREET ADDRESS STRELT ADDRESS
ony-S1-Zp CiTY-51-2p
TIE ] Detese ME [ Changs ] Adoitien
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY -57-2p CTY-ST-2P

SIGNATURE;

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 tha Information
indicatad on this repor is true and accurale and thal my signature shall have the same lagal eflect as if mads under oath; that | am a managing member or manager of the
fimited ligbility company or the.zecelver or trusiee empawered to exacute this report as fequired by Chapter 608, Florida Statutes.

Daytme Phona #

4.17-03 410,297 3003

CR2E083 (10/02)




