2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000007630 FILEL

1. Enlity Name

BAYTOWNE EQUITY INVESTORS, LLC

Principal Place of Business Mailing Address '{AL\ X .

165 N BELTUNE HWY 165 N BELTLINE HWY

MOBILE AL 36608 MOBILE AL 6608

NS R EE G
Suite, Apt. #, eic. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number | 8-96R8698 Applisd For |

Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O ?i‘ggqg?:;ﬂo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, M. TODD ESQ
291 MCKENZIE AVE 7 Street Address {P.0. Box Number is Mot Azceptable)
PANAMA CITY FL 32401
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 Sitale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable. (MOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS / CHANGES
TE MGRM [ Delete TITLE {Jcrange [ Addition
NAME J. ROE BURTON RAME
STREETADDRESS | 185 N BELTLINE HWY STREET ADDRESS L e e =
ar-st2e | MOBILE AL 36608 cmv-st-2e 0430/ 03--01085-=008 _ ##50. 110
TILE [ Delets TILE : [ change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TILE (3 Celote TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-S%-2IP )
TITLE O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE ) ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legai effect as if made under oath; that | am a managing member or manager of the
tg this report as required by Chapter 608, Florida Statutes,

limited liability company or the receiver or lrustee empoweged to execu
i, (5, /s - =
SIGNATURE: SIG @" "iﬁ FKUIRED

SIGNATURE anND TYFED OR PRINTED NAME OF SIGMMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0072170

CR2E083 (10/02)



