2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M99000001862 _—
: SECRETARY OF -
BAYSIDE VENTURES, LLC , DIVISIGN OF coﬁpu?%w:%xs
00 SEP 14, : 02
Principal Place of Business Mailing Address N AH !0 02
6000 PELICAN BAY BLVD.. C-1402 6000 PELICAN BAY BLVD.. C-1402
NAPLES FL 34108 NAPLES FL 34108 ,
2. Principal Place of Business - 3. Mailing Address “Illll” "I ll" |I|“ Ilm ”I m |||" Ilm u"\ ||“| I“'I “I} ||||
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39‘1955525 Not Applicable
e e - R [Pt = 2] PR ret i M= R R S G PPy —
“P hasdd Zp Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
~ REINSTEIN, REUBEN T Streot Address {P.O. Box Number is Not Acceptable)
6000 PELICAN BAY BLVD., C-1402
NAPLES FL 34108
City FL Zip Code
8. The above namad entity submits this statement for the hurpose of changing its reg}istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed ot printed name of registered agent and tille it appiicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS D ADDITIONS [GHANGES
TLE MGR 3 belete TITLE CJchange [ Addiion
NAME REINSTEIN, REUBEN T . NAME e e iy s cmen v -
sTReer A0DRESS | 6000 PELICAN BAY BLVD., C-1402 STREET ADDRESS SO E‘"‘I,C%:": S3-hD ‘;;!-,':' ——
omv-st-z | NAPLES FL 34108 CITY-51-2P -03/20/00--01052-~001
TITLE 3 Delete me TR T hinge” dition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTT-31-0F - i TS RO ST e
THLE O oelete TITLE Ol changs [ Addition
NAME | HanE
. STREET ADDRESS -l STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP N CITY-ST-21P
TITE : [ Delete TITLE O cChange [0 Addition
NAME
- STREEY ADDRESS
CITY-5T- 1P
{7 Delete TITLE [ change ] Addition
NAME
; STREET ADDRESS
CITY.ST-21P CITY-ST-ZIP

11. | haraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fgceiver or trustee smpowered t ute this gfport as required by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER te Daytime Phona #

SIGNATURE: %M?:&fi-. AELEIBED ?A T
’ /

IREE RN

!

CR2E083 (5/00)



