2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000006564

1. Entity Name

BAY TRADING COMPANY, L.L.C.

Mailing Address
5901-C PEACHTREE DUN'WOODY ROAD

Principal Place of Business

5801 G PEACHTREE DUNWOQODY ROAD

SUITE 445 SUITE 445
ATLANTA GA 30328 ATLANTA GA 30328
Prlnmpal Place gf Business 3. Mailing Addres
5901-C Verowmes Durwnoqly S90i-c /%ufm nisé pafwmry

Suite, Apt. #, elc.

ite, Apt. #, etc.
Suire H§S ; uiiy

.

N

N
hLED
01 APR 30 PH 630

SECRETARY OF ST
TALLAHASSEE. FLU%JEA

R TR

DO NOT WRITE IN THIS SPACE

% City & State 4. FEI Number A-TApplied For
G A &Wﬁ)@ 2. Not Applicable
Zip . Country Zip Country - . $5.00 Additional
305 2/3/ 3 p)) 3 2 5/ ‘ . 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
WALTERS' ELIZABETH J ESQ Street Address (P.O. Box Number is Not Acceptable)
BURKE & BLUE PA
221 MCKENZIE AVE
PANAMA CITY FL 32401 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ , _
Signature, typed or printed nama of registered agent and title if applicable. (NOTE Registerad Ageni signature required when reinstating) DATE
FILE Nt I'LV!'! FEE IJ $50.00
Make Check Pa rabile o Depidlnment of State
i
9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TILE MGRM [ Detete TLE @Thange  [] Addition
MANE "HITSON, WILLIAM M NAME )
stheeT aooness | 5907- PEACHTREE DUNWOODY ROAD SUITE 445 swecrovess | 5904~ Foninrnes Dewronq o, Sz 485
om-s-2P | ATLANTA GA 30328 CITY-ST-2P K G A 3 P 3 2 é/
TITE {1 Detete TILE — é | Cpignge [ Agdition
HAME NAME S{-—”—l 1B _F_:'___thll
STRZET ADDRESS STREET ADDRESS * * 1 U 1 I— au 1 Ei;;;gﬁ 1 mn
CITY-8T-2IP CITY-ST-7iP * DL 0 ok SR
TITLE {1 Delete TITLE - . . O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TILE O pelete TITLE [(change [ Addition
NAME ! NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME O Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-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 certify that the information
indicated on this report is trug and accurate and that my signature shall have 11e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugiee empowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

SIGNATURE: o /% 4‘1/ ZETLEE 2] Ak in 71, fhraor

‘9’//"f/ b s (770)b65-120/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN A\GER, OR AUTHORIZED AEPRESENTATIVE

Dats Daytima Phone #

4¥  200t200

CR2E083 (11/00)



