¥
e |
2002 UNIFORM BUSINESS REPORT (UBR) Au 13F121(‘)]5‘;)8_00 am

DOCUMENT # M94000000021 Segcretary of State

1. Entity Mame

-13-2002 90226 040 ****50.00
BAY POINTE LIMITED, L.L.C., L.C. 08-13-2002
. _-“_u.““ﬂ__ e
Principal Place of Eusiness Mailing Address
P.O. BOX 27906 P.C. BOX 27906
PANAMA CITY FL 32411 PANAMA CITY FL 32411
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 13.3747044 Applied For
. Not Applicable
Zi C ' Zi Count it
P ountry P ountry 5. Cerlificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Curfent Registered Agent ~ 7™ 777" Name and Address of New Registered Agent™ ~
] Name
HUGHES, J. ROBERT ESQ.
220 MCKENZ'E AVENUE Street Address (PO. Box Number is Not Acceptable)
PANAMA CITY FL 32401 :
|
City Zip Code |
| FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | arm familiar with, anc accept |
the obiigations of registered agent. |
SIGNATURE .
Signature, typed or prirted name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!| FEE IS $50.00
" Make Check Payable to Department of State
: Due By September 25, 2002
9. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS / CHANGES i
Tme MGRM I Delete e ] Change [ Addiion | &
NAME MCCORMICK, H T NANE f;
STREET ADCRESS | 3900 MARRIOTT DR., STE K ' STREET ADDAESS 18
ur-sT2° | PANAMA CITY BEACH FL 32408 oy-T-20 4]
r o
TITLE O petete THLE [J Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P .
Fes— p—— p T - — N YT [ ———— e .
“Ime - | -7 e T e * T Dekete™" - CTME- ~ - ¥ — s s ““['crange” [T addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ petete TITLE [] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change (] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
11. ) hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N R A Gl oz FeO-R3S=CI0 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phane #




