2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # LO0000002480 ‘ FILED

BAY TILE, LLC 01 HAR -9 AMI0: 36
SECRETARY OF STATE

Principal Place of Business Mailing Address Tﬁ' L L A HA SS EE. FL ORIDA
2610-B HWY 77 28108 HWY 77
PANAMA CITY FL 32405 PANAMA CITY FL 32405

2. Principal Place of Business

RO & Au\u:) 11

Suite, Apt. #, etc.

3 Mail{n@.ﬁddress

N
W0 & Wudu T

Suite, Apt. #, etc. -~ DO NCT WRITE IN THIS SPACE

City & State City & State Applied For

OMNeME QL\M q_ m&,@i\'\'\ PLL * FEI‘%T]&?‘ 3o /? 7 qqq Not Apglicabte

- . ul
3205 5 : :Q:Qip)t‘r_y‘::w__ N \ég 1Country 5. Certificate of Status Desired 0 ?5'00 ﬁ.‘d‘gt"’"a"
4p w ST L\-(_g LA ee Roquire

6. Name anmdresﬁf'wrrsm Reglstered Agent 7 Mome and e “~w Registered Agent

T - - ) o ' Namei™ ”—”—'g . T T Tt T

THOMPSON, JASON D : = {‘\‘_\L(}gjﬁ:’*b _CY\,LHAE*:I\E%Q*\
i (=2 AV N umbper | cceptable
2108 HY 7 BB BT
PANAMA CITY FL 32405 d
) ‘ ' ZpC
Flrana. (e FL | *%ins

8. The above nan';.ed entity submits shis statement for the purpose of changing its registered office or registered agent, orgoth, in the State of Florida.

SIGNATURE _, ] QU _d3joglo]
gnatureiyped or printed neme of registered agént and title if appiicable. {NOTE: Ragisiarad Agent signatura required when reinstating) \ DATE

EOODNNS09 ] Do 0
FILE NOW!!! FEE IS $50.00 034210101 107024
Make Check Payable to Department ot State C eelnl), U0 ksl D0

0. . MANAGING MEMBERS/MEMBERS 10. ~ADDITIONS ] CHANGES
i e YRsen Lhorpes0n -Fresidont [ Deete me . [ change  {] Addition
NAME A\ Aoceemiank TS NaE '
STREET ADDRESS P L S:L STREET ADDAESS
orvstzp PO ALRL O 2,215 CITY-ST- 7P
T ANelissh Thompear Bea ] MU pese TME ‘ ' [l Change ] Acdition
:::;; ADDRESS A3 Agaemont dE. :mir ADDRESS :
cry-s1-2p Poramo QLLV\ p{ 324 0_ 5 CITY-S1-2P '

=l tme [ oelets TLE _ ! O Change [ Addition
e ] Name ) A ' -
STREET ADDRESS . H STREET ADDRESS
CITY-57-2F . CITY-§T-2IP ‘
TITLE - 1 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-ST-2IP
TME [ Dalste e ) [J change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2IP CITY-5T-21P
JmE- O oelete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S1-2IP

11. | hereby certity 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J W, 1105920/ ORI p4lcslol S 563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING_EAN‘GENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4v  [2even0

CR2E083 (11/00)



