1. Entity Name

BAY TILE, LLC

2002 UNIFORM BUSINESS REPORT (U&H)
DOCUMENT # | 00000002480 )

Principat Place of Business

26108 HWY 77
PANAMA CITY FL 32405

Mailing Address

28108 HWY 77
PANAMA CITY FL 32405

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90203 039 ****50.00

[

2 PRt A NS AR
\ug Hwy 98 V.0. poy 15343
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suife. D
ity & State )Cil'y & State \ 4. FEI Number Applied For
ant U { Ly H 59-3627999 Not Applicable
&8 g Sounty o 2Byt g | SO - | 6. Corificate of Status Dosred — [ - $9:00 Additional _
p 53% : dQ *52?4 ) DA™ - "= “"Fee Raquired ™
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON! MELISSA Streat Address (P.O. Box Number is Not Acceptable)
2810-B HWY 77
PANAMA CITY FL 32405
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE P I pelete 1ILE [J Change  [] Addilion §
) & -
NAME THOMPSON, JASON NAME =
STREETADDRESS | 948 ROSEMONT DR STREET ADDRESS é’
CITY-ST-2IP PANAMA CITY F| 32405 CITY-ST-ZIP u
" o
TIMLE ST [ Delete TITLE [ Change  [J Addition | O
NAME THOMPSON, MELISSA NAME
STREET ADDRESS 918 ROSEMONT DH STREET ADDRESS
ClTY;ST-zlP ) PANAMA CITY—FL 32405 - e C|TY-_ST-ZJP“ N _ o .
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ delete TNLE [(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
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 cerlify that the information
indicated on this report is frus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repor as required by Chapter 608, Florida Statutes.
Date Daytime Phone #




