2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAY POINTE LIMITED, LL.C,, L.C.

M94000000021

£ EL
SECRETARY OF STATE
OIVIEII OF CORPORATIANS

00FEB -1 AHII:59

Principal Place of Business

P.0. BOX 27306
PANAMA CITY FL 32411

Mailing Address

P.Q. BOX 27906
PANAMA CITY FL 32411-7906

2. Principal Piace of Business

3. Mailing Address

AW A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
13‘3747044 | i !Nog Aradiont
Zi Count i 1 i
P ountry Zip Country §. Centificate of Status Desired | $5.00 Additional
Fee Required
~ 6. 'Name and Address of Current Registered Agent - ~— ---- |- - ~- - -=7.-Name and Address of New Reglstered Agent .: = - -=--
Name

HUGHES, J. ROBERT ESQ.
220 MCKENZIE AVENUE
PANAMA CITY FL 32401

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

City

FL Lz4p Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, of botk, in the State of Florida.

SIGNATURE
Signatute, lypat G privted hama of 1egisieted agent and it i applicable. {HOTE: Registered Agent sighatuie required when reinsiating) DATE _
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES ]
TILE MGRM 3 Deletn e . [Jcoangs [ Acdtien
mANE MCCORMICK, H T NAME 100003127051 ——3=
smeet ogees | 3900 MARRIOTT DR, STE K —p— “02/08/00--01084--010
CITY-8T-2IP PANAMA CITY BEACH FL 32408 cITY-37- 1P kx50, 00 *****EU.QD
TTLE ] petsto TLE [ ctiamge [ Addition
NAME NAME
BTREET ADDAESS STREET ADDRESS
CITY-ST-219 CITY- ST-ZIP
JHITLE.. L. e i e o e [Closety o fORE ] e - i a e me a-Dcnaogs - [ acduca
RAME NAME .
STREET ADDRESS $TREET ADDBRESS \ ’
Y- ST 7P Y- 2521 ﬁ
TITLE [ oeleta THLE [Jchangs [ Addition
NAME ] NAME LJJ
STREET ADDREST | - - $TBEET ADDRESS
Y- ST 1P tiTY-$T-21p
T O Detets TiTLE [ changs [ Aduitien
NAME NAME ‘
SVREET ADDRESS " STREET ADDRESS
CITY-3T-219 CITY-31- 2P 7
TIME 3 etetn TME (] changs [ Acdrtion
NAME NAME
! sReET AnDRESS STREET AGDRESS
| crv-sr-ne oIy ST-21P

411

SIGNATURE:

| hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered tc gxesyte this report as required by Chapter 608, Florida Statutes.

AN oo F60. 23540

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER ON MANAGER

Date Daytime Phone #

o Ll T, A7 E FTAL Ay o L



