2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§(I)€:2D8.00 am

DOCUMENT # MQ9000001862 Secretary of State

1. Entity Name
BAYSIDE VENTUFIES. LLC 01-28-2002 90001 017 ****50.00

Principal Place of Business Mailing Address
6000 PELIGAN BAY BLVD.. C-1402 6000 PELICAN BAY BLVD.. C-1402
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 39_1955525 Applied For
Not Applicable

Zi 1l i Count ith
P Country Zip ountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
- - 6..Name and Address of Current Reglstersd Agent— =] — =<7~ Name and ‘Address of New Registered Agent =
Name
REINSTEIN’ REUBEN T - Street Address (P.O. Box Number is Not Acceptable)
6000 PELICAN BAY BLVD., C-1402 )
NAPLES FL 34108
City FL Zip Code

8. The above named eptfty submits this statement fps the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
hon P

:

SIGNATURE e £
Slgnature, typed or printed name of registered agent and ttle f applicable. (NOTE: Registared Agent signatura required when reinstating) DATE /
FILE NCW!iT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES -
T MGR O3 Delete Tme Clcrange  [J Addition | S

: &
HAME REINSTEIN, REUBEN T NAME -
STREET ADDRESS | 6000 PELICAN BAY BLVD., C-1402 STREET ADDRESS @
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP %

e

TILE [T pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP o o ~ CITY-ST-2IP )
e h [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TME OJ oelete TILE © [Jchange  [J Additon
NAME NAME
STREEAADDRESS STHEET ADDRESS
cqviir-ap ) CITY-ST-2IF
g : 1 Defete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /f}%%“ TURE R !“sz\’”ﬁ@m’“ : y/éz/é 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Fhone #




