FILED

UNIFORM BUSINESS REPORT (UER) Msae{r(ﬁfo%? gitg(t)eam
DOCUMENT #  PS9000008958 ry ot
1. Entity Name 05-05-2003 90149 037 ***150.00
LIME TREE BAY TRADING COMPANY, INC.
Principal Place of Business Mailing Address
28340 TRAILS £DGE BLVD 28340 TRAILS EDGE BLVD
SUITE 8 SUITE 8
——— o ”“““1 Hl mllllm m" "”' “I” ||n| Ilm mml'll mll ]I” |||l
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65‘0414966 Nct Applicable
_le Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name : . -
MAS|N0 PHILIP - Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is No! D
28340 TRAILS EDGE BI.VD
SUITE 8
BONITA SPRINGS FL 34135 o F [Zo0
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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad ¢r printed nama of registerad agent and title if applicabla. {NOTE: Registerad Agant signature required when reinsiating) DATE
FILE NOW1ll ‘FEE IS $150.00 ) N
. 9. Election C Fi
Afet May 1, 2003 e wil b 555000 Scton Commion Twrcnd ) $5.00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D [1 patete TITLE [JChange [ Addition
NAME MASNO, PHIUP NAME
streeT aooress | 10710 ANKENY LAND STREET ADDRESS
cv-stze | BONITA SPRINGS FL 34135 CITY-ST-2P )
TITLE [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STME - vomf e e s e 1 Delete TITLE - . Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ changze ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE [ pelete TILE [0 Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-2IP CIy-51-2P

L

changed, or on an attach

SIGNATURE:

indicated on this regort or supplemental report is true an

ot with an addeg

12. | hereby certify that the information supplied with this hlmg does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal eﬁect as it made under oath; that ! am an officer or direcior

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

‘F@L”@ht\% Mgsino S-(-03  339-495-9394
ED NAME OF SIGNING OFFICER OR DIRECIDR ' Date Daytirma Phone &

A 8162550

CR2EN34 (10/02)



