—

2002 UNIFORM BUSINESS REPORT (UBR)

R |
4 FILED
May 01, 2002 8:00 am

S g e

DOCUMENT #

1. Entity Name

BAY TRADING COMPANY, L.L.C.

L60000Q06564

Secretary of State

04-03-2002 90018 036 ****50.00

Principal Place of Business
5901-C PEACHTREE DUNWOGDY RCAD

Mailing Address
5901-C PEACHTREE DUNWOODY ROAD

272086

SUITE 485 SUITE 485
ATLANTA GA 30028 ATLANTA GA X328
Suita, Apl. ¥, elc. Suite, Apt. #, etc. 200 NOT WRITE IN THIS SPACE
5 55 £5TF £2F
City & State City 8 State 4. FE) Number Applied For
APPLIED FOR Not Aopieati
Zip Country Zip Country - ; $5.00 aqditional
5. Cerfificate of Status Desired d Fes Required
= 8. Name and Address ef Current Reglutered Agent 7. Name and Address of New Registered Agent
- I iy e : e [ Name T T mmm e e
WALTERS, ELiZABETH J ESQ
Street Address (P.0. Box Number Is Not Acceptablg)
BURKE & BLUE PA g
221 MCKENZIE AVE
PANAMA CITY FL, 32401 ,
City FL lZip Code
8. The above named anitity submils this statemant for the purpose of changing lis registered office or registared egent, or both, in Ihe State of Florida.
SIGNATURE —— -
Signature, typed or printed name of registered agant and ttie H 2pplcable, {NCTE: R Agent sy i when reinstating) DATE
FILE NOWI1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES — '
urt3 MGRM _ O Detete TME OcChange ] Acdition g
HAME HITSON, WILLIAM M HAME &
STREETADDRESS | 5901-C PEACHTREE DUNWOODY ROAD SUITE 485 STREET ADDRESS §
oStz | ATLANTA GA 30328 cm-1-28 5
TILE [ Geleta TLE Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TME 2 beiete TME [(Jchange [ Addition
T N M i '
STREET ADORESS ~ STREET ADBRESS | = T S——— -
CITY-§T-2tP CITY-57-2F
TILE L Delete LE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2P
TILE {J Delta TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-1p CITy-5T-2P
TmE O Delete TME - £ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CY-ST-2P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutas. | further certify that the information
Indicated on this report is true and acourate and Ihat my signature shall have the same legal effect as if made under oath; that ] am a managing member or manager of tha
limited lfabllity company or tha recaiver or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.
SO M ST ) #9A
SIGNATURE: { s G AL RN D SR fo 21—
mmmmmmmmmwmmmmm.mmmmmhmnmam Daiee 4 . Durytirns Phone &




