2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' 00 0 6 L F “‘3
BAYFAIR REALTY, LLC F % e Lo &
Principal Place of Business Mailing Address 0‘ F e
ceeht TARY OF RILAYS
2050 SOUTH DALE MABRY HWY. 3050 SOUTH DALE MABRY HWY. SECRE TA; FLORIOA
TAMPA FL 33629 TAMPA FL 30629 TALLAHASSEE. TLY
2. Principal Place of Business . 3. Mailing Address “ll'll‘} m "m ||||l m]l I"” “m Il‘” ||'|| ||||| “l‘l l“" |||| ‘I"
Suite, Apt. #, efc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number /| Applied For
Not Appiicable
ap Country Zip Country 5. Cenlificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M“-I-EH, RANDELL M Street Address (P.O. Box Numiber is Not Accepiable)}
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City 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
Signature, typed or printed name of registsred agent and tite if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. V@ e T ADDITIONS/CHANGES
o O Deete T J. MICHAEL ymoeeisS Do X adion
NAME NAME :TD Lu“ﬁf Op—E ™M A &
STREET ADDRESS STREET ADDRESS 3D SO a)
CITY-5T-2P C Jovste | THAMPH- FC 3 3L
TITLE O pelete TITLE D; R.E'C/‘fb I . [J Change ’QAdd‘ttion
NAME NAME 0 #\-V“ G, SENENRET S
STREET ADDRESS STREET ADDRESS | 7y L2UTH HALE MR8 Q\!
CITy-ST-20P CITY-ST-2P TAYWLD . F 23s 9 ‘
TIMLE ’ ) T Doeste ¥ e : S O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2iP _
TLE O Delete TITLE T T UL = o e =ﬁ e ] ﬂi&ﬁgn
HAME NAME ~02/26/01 =L ;:%%“" 5
STREET ADDRESS STREET ADDRESS kS0 00 st 00
cmyid-zp ) CITY-ST-2IP
"h’iﬂi; 3 nelete TIMLE . O Changz 7 Addttion
NAME ~% HAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP. * CITY-ST-21P -
TE [ Detete TIRLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-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, | turther certify that the information
indicated on this report is trus and accuratg and that nfy signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver teg.emppwerad to execute this report as required by Chapter 608, Florida Statutes.

Mmoeeis "DiRecTog N
SIGNATURE: <! EETE A D /"7’ /‘7’ @/5"8’3}—3583

SIGNATURE AND TYPED DMTED NANE & SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

v 5208LO0

CR2E083 (11/00)



