2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0O0O000003752 " Secretary of State

1. Entity Name /

BYG, LLC S 08-05-2002 90011 024 ****50.00
Principai Place of Business Mailing Address
191 N. PHELPS AVE. 191 N. PHELPS AVE.

WINTER PARK FL 327839 7 WINTER PARK FL 32789

-

MR

II

II

2. Principal Place of Business 3. Mailing Addﬁs ”““I” I” m
Lo [Fe.

Aug 05, 2002 8:00 am

=235
Suite, Apt. #, etc. Suite, Apt. #, % {f Y . DO NOT WRITE IN THIS SPACE
City & State ity & St 4. FEINumber  §2-9998887 Applied For
Vf% /04 7( Not Applicable

7ip Country Zie R ??OLSW?@ A% 5. Certificate of Status Desired O ?g ggq ‘ﬁf:é“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
: 8‘ _MUCHONEY; KELLY:L——~ e = - ol = S S
9} OMA AVE. Street Address (P.O. Box Number is Not Acceplable)
PMB 194 ' ' ' -

5, WINTER PARK FL 32792
-+ ' City FL [ #pCode

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns W registae -
SIGNATURE _ l/ %/d?

ty bed or priftad name of regl Ktarad agant #nd i II)qf applicable. {NOTE: Regislered Agent signatura required when reinstating) * DATE

= . FILE NOW!!! FEE IS $50.00. .
Make Check Payable 1o Department 'of Siate
‘ Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE . MGRM O Delete TILE [ Change [ Addttion
NAME MUCHONEY, KELLY NAME
sTReeT ADERESS | 197 N. PHELPS AVE. - STREET ADDRESS
onv-sT-2p | WINTER PARK FL 32789 CTY-s7-2P
e MEM _ ‘ 33 Delee e O change [T Additicn
NAME STILLS, STEPHEN A NAME
streer ADDRESS | 191 N. PHELPS AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32788 CITY-ST-2IP
TITLE ) [ Deiete TITLE [ Change [ Addition
NAME - T ) NAME e -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [J change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . CITY-57-2IP
TITLE 7 pelgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE £ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-ST-2IP

esot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
that my signaturé®ghall have the same legal eflect as if made under cath; that | am a managing member or manager of the
& this report as required by Chapter 608, Florida Statutes.

SIGNATURE; S HLEZL [ 5/ NUIRED /o

SIGNATURE AND TYj D dr PRINTED NAME OF SIGNING MANAGILMBER MANAGER, OR AUTHOFIIZEIJ REPRESENTATIVE Date ’ v Daytime Phone # 4

. | hereby certify that the infosea
indicated on this repor

CR2E083 (4/02)




