2001 UNIFORM BUSINESS REPORT (UBR) % Vol
- - o Co
DOCUMENT #*+ 00000009825 | -;
1. Entity Name ’ ‘ i
' U o W I g
BAYOL AND ASSOCIATES, LLC OIVISEHETARY OF 5 1oy o L
oF ~ % Ho
CCRPORATIONS i
Principal Place of Business A Mailing Address 0[ SEP 26 PH l‘: 07 v i : : |
3811 WEST SANTIAGO STREET ~ 3811 WEST SANTIAGO STREET ! P
TAMPA FL 33629 TAMPA FL 33629 b
N
It | i
& Principal Place of Businass 8. Maling Addross ' “""I" m II " II” II" II " II " I "M Hm Im m| I
. ; ; ;
Sulte, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE o 1 i
7 ? ! i
City & Stale City & State 4. FEI Number [ ¥[Applied For o
I Not Applicable ' i | :
ol Country Zip Country 5. Certificate of Status Desired a $5'00 A.ddit'm"ﬂ' ! }
) Fee Required i !
6. Name and Add of Current Reg| d Agent 7. Name and Add; of New Regl: d Agent ! ! !
. — - i - - ..l Name__- et ol o el [ Y (. : :
| CORPORATION SERVICE COMPANY I
I Street Address (P.O. Box Number is Not Acceptable) i
1201 HAYS STREET Lo ,
TALLAHASSEE FL 32301-2525 ol -
- " i i
. . City FL | Zip Code kN ;
. - . ) i
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. ! ‘ I
. ‘ ;
0 SIGNATURE & i ! ;

! i Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE 4\\ v ; | 1 : : i

" T e 1 4 A i .
i FILE NOW!!! FEE IS $50.00 i |_}[_]|’~_:||‘J:-_1:|’:_—1, 1 |:!|_—_3jf‘ 1—= ' | | | ;
Make Check Payable to Department of State ~03/ 28/ --01080--013 ) - j :

i Due By September 26, 2001 sl 00 st 0D { | i

; . L |
. ' 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES : | X ‘ ;

il -_ 4 '
g Tme . MGRM [ Delete TME [ change [ Addition | S | |

| |{we - | BAYOL PETER e e =i |
STREETADDRESS | 3811 WEST SANTIAGO STREET STREET ADDRESS g i o
i orv-sr-ze | CTY-ST-2P m i .

1 TAMPA FL 33629 8 IR
i TIMLE MGRM O Detete TIME [ change [ Addition | &5 L
NAME ROOP, GWENDOLYN NAME : ‘ N
STREETADDRESS | 3811 WEST SANTIAGO STREET STREET ADDRESS - i ! S L

; CITY-5T-21P TAMPA FL 33629 CITY-ST-2IP : i cooh
g [ 1 e [ velete TILE [ Change [T Addition I S o

LT NAME = - e B T = T e I | j ;

: STREET ADDRESS STREET ADDRESS ] ! o

CITY-ST-2P CIFY-§T-21P ’ ‘ : . | ;
e J Dalete Tme ' O Change [ Addition i
NAME NAME e ‘

: STREET ADDRESS STREET ADDRESS L . i i '
oW om-sT-op . CITY-ST-2IP . | I T '
BB e O belste TLE Clchange [ Addition 3 ‘ L

Coe | oname NAME i i

@ | smee nooress : STREET ADDRESS ‘ o
5| emvbrze CITY-§7-2P
:ﬁ T, O Delete TILE O cChange [ Addition | ‘
| v NAME . i
U3 { STREET ADDRESS STREET ADDRESS : v
! CiTY-ST-ZIP CITY-ST-21P - ! : ) 5;
11. T 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 i : : : ‘ !
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the Wl e o i
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes. . Ll : . .
L ] e ) = Q : K e 3 N
. | SIGNATURE: Qﬁg@%ﬁ% HNUWRE HESIDRED 22 (o] F3-902-0(07 1 RN A,
i SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANACING MEMBER AL CED (n Al IR ITEn A e oo a T T —f- —— — | LR ' '




