2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010042
. Entity Name |
BAY STREET WAREHOUSING, LLC ) FILED
. . » JERTY .
01 w13 py 1 gg
Principal Place of Business ! Mailing Address ,
% JULIA SUDDATH-RANNE % JULIA SUDDATH-RANNE ,Q L L .fl H A ST A e
815 5. MAIN STREET 85 S. MAIN STREET «SSEE H_ORIDA
JACKSONVILLE FL 32207 ‘ JACKSONVILLE FL 32207
S— O[T
?q\";) Vv E 'Em,u Sy -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Macksemuid LQ.. X
City & State City & State 4, FEl Number Applied For
Q.DZ'ZD-] —’% ) 59‘3665562 Not Applicable
2P Co\u;zg A , e : Country 5. Certificate of Status Desired O geselggq $?£ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- SUDDATH-RANNE, JUUA Street Address (P.C. Box Number is Not Acceplabie)
1914 BEACHWAY, SUITE 3-0 : .\ S, MAILN STree T
JACKSONVILLE FL 32207 da ckhsonuvitle,
City Zip Code
FL 2R 0]~
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. % i g O
sionaTuRE TN e wn-'-\'f—\. ~
Signatute, typed or printed name of registerad agent and title if applicable. (NQOTE: Registerad Agent signature raquired when reinstating) DATE
Fii.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE (1 oelere TMLE VA C-!. K res idenT [ change 4] Addition
NAME 2SS A N G dessicp 5. Lee.
STREET ADDRESS STREET ADDRESS L 1
CITY-ST-2IP CITY-ST-ZIP A 5 N Sh+ lﬂgq'Le’ Q‘d‘
T 00 oslete e Rres derT (3 Change %] Addition
NAME NAME Auha Suddaxe~Reinne.
STREET ADDRESS : STREET ADDRESS S . PR ST
CITY-8T-21P CHTY-ST-2IP %\% n - R I )
JommE_— . - . - O Dpekete § Tme Ckﬁ e . [ Change__ -B& Addition |
NAME ; | NAME N\CMCA L D Qﬂl\h
STREET ADORESS . ' ' STREET ADDRESS \3\\5\
CITY-ST-21P . CITY-5T-7IF ACL -y G:VC%. 32_2_0") -
TITLE J Delete TINLE . O Change [ Addition
e 4000B2STE LG - -3
STREET ADDRESS _ STREET ADDRESS -1/ ’Té‘?-lj 1- I::\ ?‘"D 15
CITY-5T-2P ‘ . CITY-ST- 7P [ E /%*#'-_D 00 wweEetl 00
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREE] ADDRESS _ : STREET ADDRESS
CTY2ET-2P : CITY-S1-2IP
' TIT-LE‘:* - 3 Delete TITLE : [JChange [ Addition
Nanit . : . NAME '
STREET ADDRESS ' ’ L STREET ADDRESS
CIry-ST-21P - CITY-ST-ZP

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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver ar trustee empowered to execute this repai as required by Chapter 608, Florida Statutes.

.)u).nq A 'S_ud.da:kh : q.nm_,

SIGNATURE: -l o | G4 IR B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phona #

CH2E083 (11/00)



