2002 UNIFORM BUSINESS REPORT (UBR)

S m FILED
Apr 21, 2002 8:00 am

Fd

1. Entity Name

BAYFAIR ASSOCIATES, LLC

DOCUMENT # | 00000005265

ecretary of State

03-10-2002 90764 001 ***200.00

Principal Place of Business

JN7 NORTH B STREET
TANPA FL 32609

Mailing Address

3717 NORTH B STREET
TAMPA FL 33609

24760

R

I

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, slc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4 FEINumber oy 5 o o s . Applied For
. 5 9"" 3éqh3 (07 7 Not Applicabla
Zp Country Zlp Country . . $5_00 Additional
B, Certificate of Status Desired O Foe Required
o= woreess = 8- Nama and Addraas of Current Ragistorod Agant: === === . o =l> . ——saso¥e —.7.-Name and Addross of Now Registered Agont == it
Nama
Mum.wm..u—...—._ 8o < i B = N g .._...—.--.-..-—e.__.___._- [ e T [
Strest Address (P.0. Box Number is Not Acceptabla)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
Chy FL Zip Code
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.
SIGNATURE — e
Signalurs, typed o printed néme of registered agar end tihe if applicable, (NOTE: Registored Agwnt 2ipnetury recuirac] whan rainsiating) DATE
FILE NOW)! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES _
me PRES. O velets e [ Change [T Addition g
NAME MORRIS, J. MICHAEL NAME e
STREETADORESS | 3717 NORTH B STREET STREET ADDRESS §
oTesTZF | TAMPA FL 33600 g-Sr-28 g
TiTLE SEC O Delets TIRE O cCrnge  [J Addition | O
NAME SEIDENBERG, DAVID G HAE -
smeersooess | 3717 NORTH B STREET STREET ADDRESS
CIrY- ST-Tip TMA FL 23600 CITy-51-2P
TE [ Delets TIE [ Changs [ Addition
~AME = o= ——r e S T e e o B e L e LT e it M e 3,8 . i e
STREET ADDRESS STREET ADORESS
CIY-ST-7IP CITY-57-2P
HILE [T pelete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE [ patete TIRE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 51- 7P CITY-5T-2IP
TinE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes, ! further certify that tha information
indicaled on this report is true and acturate and that my signature shall have tha same legal effect as if made under cath; thal | am a managing member ar manager of the
timited liabilily comparry or the receiver or irustei empowered to execute this report as raquired by Chapter 608, Flcrida Statutes.
N 1A R e ARG TR
SIGNATURE:— SSIAYY (ARSI Bl PR b;uﬂ"‘h Ty 77’5/o'b 8’/3__8’!){;-‘3&'3()
Date Deytime Phone #

5 mﬂn’mmi on

T o i
F v T

/



