2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000010171

1. Enlity Name

BAY4 CAPITAL PARTNERS, LLC

/|

Principal Place of Business

Mailing Address

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90185 042 ****50.00

7650 COURTNEX-EAMPBELL CSWY 7650 Coul AMPBELL GSWY
STE 1120 >~ STE 1120
TAMPA-FL 33607 T 807
/01 PHEirsrs Py f0t NI cxzeofr LPlnly
Suite, Apt. #, etc Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ja«L7Z  3e0 SUErE  Zop
City & State City & State 4. FEi Number 59-3727226 Applied For
ey  soesof  Fo NrEry  WRLBoe.  FC Not Applicadi
;IL Y Sul COUZY:W'S P 32;2 e S Co;n{tr)fs. P 5. Certificate of Status Desired O ?ei-ggqasscilﬁonal
. Name and Address of Current Reglsterod Agent ~ = =~ = oo T.-Name and Address of New Registered Agent -
IV {7 . Name
Blm'CU\Y-M
<2650-WEST-GOURTNEY-CAMPBEHC.OWY--STE-120 Street Address (P.O. Box Number is Not Acceptabie)
) -
Jo; PN CIPPE e ra%ad , SrE Sev
SAFETY wWhgsor. Fo  3YEgsT City FL | 2vCode

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : ~ -
Signature, typed of printed nams of registared agent and titla if apolicabls. (NOTE: Registerad Agent signatura required when reinstating} DATE
N FILE NOW!!! FEE IS $50.00 )
o Make Check Payable to Florida Department of State
4 Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE EChange [ Addition
NAME BIDDINGER, CLAY M NAME
STREET ADRESS | F656-W-EOUNTRY-CAMPELL CSWY-3t120— SREETADRESS | /0)  JOME e Lol malyY, Sr€ 3o
CITY-ST-21P FAMPA-FL-93667 CITY-§T-71P HELETY RSB0l F S 7 -
TIILE O Delete TITLE ’/ [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-2IP
TITLE - e - E C-elete - —F~TME = - cme)gmer . i om e e _ . [Ehchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if Cry-ST-7IP
TMLE [ pelete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TITLE 1 Delete TILE (] Change () Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

limited liability company or the recgiver or tru embo

/= REQUIRED

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Floricda 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
red to execute this report as required by Chapter 608, Florida Statute:

SIGNATURE ANI TYPED OR PRINTED NAME OF

7

o

(227) 6 - e

Daylirma Phone #

-yt

8
3

CR2E083 (10/02)



