2001 UNIFORM BUSINESS REPORT (UBR) ﬁ\Pii\HEbV i

DOCUMENT #  M99000000525 FILED
1. Entity Name 7
BAYSWATER TAMPA BAY, LLC , OVAPR 27 PH 4234
SECRETARY OF STATE

Principal Piace of Business Mailing Address : ' TAELAHASSEE. FLORIDA
C/O BAYSWATER REALTY & CAPITAL CORP. C/O BAYSWATER REALTY & CAPITAL CORP,
100 SOUTH BEOFORD ROAD 100 SOUTH BEDFORD ROAD
MT KISCO NY 10549 MT KISCO NY 10549
S — AL MR
4o AAYSUATEA DEYELOPMENT Lic |¢/o AAYSHATEA DEVELOPHENT Lil

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NQT WRITE iN THIS SPACE
100 SOUTH AEDFORD ROAD oo S. BEDFORD RPAD

City & State City & State 4. FEI Number Applied For
MT. Kisce, A mr. KiSco, NY 134024794 Not Applicable

Zip Country Zip Country - ) 5.00 Additi

’ ‘I’ S’q ? . u 5 A ’ D S...’ ? wes A 5. Certificate of Status Desired [} gee Reg Lﬁgcgttonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signature, typed o¢ printed name of registared agent and fitle if applicabla, {NOTE: Registerad Agent signature required whan reinstating) DATE
. FILE NOW!!I FEE IS $50.00
Make Check Payabie ta Department of State
9. MANAGING MEMBEHS/MEMBEHS‘ 10. AGDITIONS / CHANGES
TILE MGR C] Delete TILE [T Change (] Addition
NAME ANTENUCCI, ALBO JJR -~ NAME
STREET ADDRESS | 100 SOUTH BEDFORD ROAD STREET ADDRESS
CITY-8T-2IP MT KISCO NY 10549 GITY-5T-2IP
TITLE MGR Cloelets - | e [ change [ Addition
NAME FRIEDLAND, GARY ‘ J HaME — ¥ e s Y
STREET ADDRESS | 100 SOUTH BEDFORD ROAD STREET ADDRESS 4 DU%E‘,ﬁ }m;:‘_ %ﬁ Hiﬂ 12 5
GiTY-ST-20P MT KISCO NY 10549 CiTy-5T-ZP .13.' ARCO UL A EE T
TITE MGR. _ . Cloeete [ e ] o O Change [ Additon
NAbg BURKE, WILLIAM ' v
STREET ADDAESS 100 SOUTH BEDFORD ROAD ’ STREET ADDRESS
CITY-ST-2IP MT KISCO NY 10549 GITY-57-7IP
TITLE MGR " X Delete FITLE ' [J change  [] Addition
NAME BRADLEY, RACHEL NAME
STREET ADDRESS | + WALL STREET CT, 9TH FLOOR STREET ADDAESS
CITY-ST-2IP NE‘W YORK NY 1(1}05 CITY-ST-2IP
TMLE [l Dalete TLE [J change [T Addition
MAME NAME :
STREET AtloRESS STREET ADORESS
C\TY-S'[—IIP CIFY-8T-ZIP
ME 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

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

limited liability company or the receiver optrustes empowered to execute this report as required by Chapter 608, Florida Statgtes.

SIGNATURE: : ,-::.‘ Vs Tl rlNy S et ALy éal L?u;);lﬂ—qoaa

SIGNATUREAND Tvp,ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U o Daytime Phone #

4Y  £0.6200

CR2E083 (11/00)



