2000 UNIFORM BUSINESS REPORT (UBR) APPRBYED

DOCUMENT #  M96000000309

1. Entity Name

BAYSHORE TOWERS, LLC

ARD
FILED

Q0 APR 18 PH I: 53

Principal Place of Busingss

1430 WYNNTON ROAD
COLUMBUS GA 51901

Mailing Address

1430 WYNNTON ROAD
COLUMBUS GA 31906-2922

SECRETARY OF STATE
+ TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

LTVAMA

City & Siate City & State 4. FEI Number Applied For
58‘2267644 Not Applicable |
Zp . Country Zip Country 5. Cemhcata of Status Deswed O $5.00 Additionat
- _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARKOW, STANLEY A

511 BAY smEW
TAMPA FL 336

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

2 SU Bay Stwee?; Surtzé.c 307

City

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and title if appicable. {NOTE: Registerad Agenl signature required whan reinstating) DATE
'FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O petetn TE [ change ] addimon
MAME SCHIFFMAN, ROBERT M NAME p—
STHEET ADORESS | {030 SECOND AVENUE STREET ADDRESS oooOoO32s8n 7l ——6
Y- 2. 1P COLUMBUS GA 31901 CITY-$1- 2P -N4,/23¢ [jl]—--[ﬂﬂi:.‘:;—--{j 34
e MGRM ] peters me T A T
WAME WOODWARD, JOHN W.TRUSTEE Wane
STREET ADDRESE | 10)3() SECOND AVENUE . STREET AUDRESS . .
emy-av-uer COLUMBUS GA 31901 G- a1- e
TIMLE O petetn TITLE Clechangs [ Actition
RAME NAME ' :
STREET ADDRESS STREET ADDRESS
TY-31- 2P - CITY-8T-TIP
me 1 petetn e [ chonga [} Additton
NAME NAME ’ .
STREET ADORESS STREET ADDRESY
Grr-gTae | £ITY-ST- 1P
THLE " 7 Deets me [} changs  [] Addiian
NAME o NAME :
STREET ADDRESS STREEY AUDRESY
CITY-51- TP CITY-8T-DP
e [J desete TITLE [l change (] Acditen
NAME NAME
STREET ADDRESY STREET ADDRESS
CTY-ST- 2P CITY-8T-7IP

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the Leceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/Wﬁﬁ/ CQUIBASLN . S, e BM g )s22290f

SIGNATURE AND TYPED OR PAINTED NAI

OF SIGNING MANAGING MEMBER CR MANAGER Qale Daytime Phone #

4v  E¥8EL00

CRZE083 (9/99)



