2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

1. Entity Name

BYG, LLC

DOCUMENT # 00000003752

Secretary of State

01-29-2003 90045 034 ****55 00

Principal Place of Business

191 N. PHELPS AVE.
WINTER PARK FL 32789

Mailing Address

2381 ALOMA AVE
STE 14
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

RUIARE SR

Suite, Apt. #, etc.

Suite, Apt. #, el

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  £0.9908887 Applied For
Not Applicable
Zi County Zi Count iti
P ounity P ouniry §. Certificate of Status Desired ﬁ ?i'ggq::?:ét'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

UCHONEY, KELLY L
-%EALOMA AVE,
PMB 194
WINTER PARK FL 32792

S 387

T e Ty

_Ajdress (F‘O ggx Number [s Not Accﬁtablty/f/ /)/ /4 ﬂ

[binf
o ke— fpc §3%22,

8. The above named
the obligations of r

ity submits this gtatement for the

ose of changing its

istered office or registered agent, or both, in the State of Florida.. | am famniliar

FL
"$37ES

}h 73

ATURE
SIGNATU Signature, W priﬁﬁd rame of registerad agent and Litie il (NMOTE: Registered Agent signaturs required when reinatating} DaTE
[#4
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me MGAM [ Detete e fmhanga [ Addition
e MUCHONEY, KELLY e Ketrg mectoney, I3,
STREET ADDRESS 191 N PHELPS AVE STREET ADDRESS
CITY-ST-Z2IF WINTER PARK FL_QZZ&S CITY-8T-2IP
TITLE MEM O oelete TILE [(Jchange [ Addition
N STILLS, STEPHEN A Nave
STAEET ADDRESS 191 N PHE'PS AVE STREET ADDRESS
CITY-ST-2IP W|NTER PARK FL 32789 CITY-S8T-ZIP
TNLE S : - - [ Delete .- TME (.- e = — e —er—[=]-Change -] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2iP CITY-ST-ZIP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP pd
TITLE O Delete TITLE O] Change  [3-Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

SIGNATURE:

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further. <cértify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing.miémber or manager of the
limited liability company ¢f the raceiver or trystee empowered to execute this report as reqguired by Chapter 608, Flerida Statutes

Yo7 vy-Ccr€

j [3)e

SIGNATURE AND@EDHR PRINTED NAME OF SIGNING MWNG WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimg Phone ¥

7 Das

CR2E083 (10/02)



