FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am
DOCUMENT # M99000001118 Secretary of State

1. Entity Namea

ok e ok ok
BAYSWATER GLEN EAGLE, LLC 01-23-2002 90084 030 #3000
Principal Piace of Business ’ Mai\ing Address
C/O BAYSWATER DEVELOPMENT LLC C/O BAYSWATER DEVELOPMENT LLC T
100 S BEDFORD RD 100 S BEDFORD RD ~p
MT KISCO NY 10549 MT KISCO NY 10549 _ . .~
=
Suite, Apt. #, etc. © Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 4 3-4024794 Applied For
Not Applicable
Zp Country Ze Gountry 5. Certificate of Status Desied [ $9-00 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant
Name .. —_—— K . e e
‘(I:SOF‘:PISI}:\"AS.I‘ Ig’[“ﬂggrmCE COMPANY 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
Signalture, typed or printed name of registared agent and litie if applicable. (NOTE: Registerect Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Delete TMLE [Jchange [ Addition
NAME ANTENUCCH, ALBO J JR NAME
streeT apoRess | §00 S BEDFORD RD STREET ADDRESS
orv-s1-2p | MT KISCO NY 10548 CITY-5T-2¢
TITLE MGR O belete TTLE O Change [ Addition
NAME FRIEDLAND, GARY HAME
STREETADDAESS | 100 S BEDFORD RD ) STREET ADDRESS
CITY-ST-2IP MT KISCO NY 10549 CITy-ST-2IP
TITLE MGR ‘ [T Delets TTLE [Jchange [ Adaition
NAME . BURKE, WILLIAM. - : N T - - - - -
sTReeT ADCRESS | 904 S BEDFORD RD STREET ADDRESS
CITY-8T1-2IP MT KISCO NY 10549 . CITY-ST-2IP
TME [T Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-28P
CTImE - ) ' ] Delete THLE (7 Change [ Addition
NAME A ‘ _ NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP
TITLE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is frue 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 liabiiity company the recelver or trftee empowered to executpythis report as required by Chapter 608, Florida Statifes. -

e *#—
SIGNATURE: ARECS, a 7 /D/ov (\é/ fy?m

I
SIGNATURK AND 'rvp?ﬁbn PRINTED NAME OF SIGNING MANAGING M;ﬁasn, MANAGER, OR AUTHDRIZED REPRESENTATIVE “" Daytims Phone #

CR2E083 (9/01)



