2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  M99000001118 - iSECRETARY OF STATE
1. Entity que {DJVISION 0]'_, CORPORA”DNS
BAYSWATER GLEN EAGLE, LLC feoom o
OOMAR I3 PH 1: 13
Principal Place of Business Mailing Address
C/O BAYSWATER REALTY & CAPITAL CORP. C/O BAYSWATER REALTY & CAPITAL CORP.
100 S BEDFORD RD 100 § BEDFORD RD p
MT KISCO NY 10548 MT KISCO NY 105493425
2. Principal Place of Business 3. Mailing Address ”"’Il” "I ml m“ Ilmllm II'" Ilm IMM"' “III M"‘ m' m‘
e per glfrve S e ot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13'4024794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg.gg“ﬁg(ﬂﬁonal
6. Hame and Address of Curreni Regisiered Agemt 7. Name and Address of Hew Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301

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, typad or printed nama of registared agent and tila if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

7 -
) F.:!LE NOW!!! FEE IS $50.00
Make ctipck Payable to Department of State
3 '

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TITLE [ change [ Addition
NANE ANTENUCCI, ALBO J JR NAME

sreeev woeess | 100 S BEDFORD RD STREET ADDRESS

CITY-3T-21P MT KISCO NY 10549 CITY- 31- 1P

TmE MEK 7 petete Tme O change ] atation

’ {EPLAVP - e

| ST F R R~y R ARNNE= T | W I =1 Lt e Beer S
| SAE A At . ~{13/30)/ 10— 1020015
TmME A~ [ pexte mE - s CEE R s

nawe wivLiam BURLE e

STREET ADDRESS e STHEET AGDRESS

eny-a1-21P ShrF AT e CITY-87- 2P

TTEE M m/ O pete TITLE [)cumnge [ Addition
naME Laetpel Bamley e

STREET ADDEESS ) STREET ADDRESS

avarmw | 2L @@y"t CITY-3T- 7P o

TME [ Delet THLE [ change [T Addition

. MAME NAME

STBEET ADORESS STREET ADDRESS

CITY-37- P CITY-$T- 2P
»TITLE - (] Delets TITLE [ changs [ Additton
NAMIE NAME

STREEY ABORESS STREET ADDRESS

CITY-3T- 1P CITY-$T-2IP

1.1 hereby certify that the information supplied with this filing does not gqualify for the axemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Fioriga Statutes.
ol sz ofrn (1) T
SIGNATURE: gl MOGTrRC T B f /
Qeﬂ’A / / Dat \ i Daytime Phone ¥

WHWT\"FED OR PRINTED MAME OF SIGNING MANAGING MEMBER OF MANAGER e

CR2E083 (9/99)



