1
. K)' s 9 . - .
2001 UNIFORM BUSINESS REPORT (UBR) - -

1. Entity Name ‘
BAYSHORE FINANCIAL PLANNING GROUP, LLC ‘ 0t HAY Zh PH 12: 37
wE CRETARY OF-STATE
1.
Principal Place of Business Mailing Address L' A h“‘s EE FLDP’DA
165 BALTIC GIRCLE 165 BALTIC CIRCLE
TAMPA FL 33606 TAMPA FL 33606 )
2. Prinoipal Piace of Business 3. Mailing Address ”II”I“ I" Ilm Il“l ||“| "l“ Ilul "II’ ”lll ”"[ Hm ||II| ‘IIH"I
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State . T City & State - ﬁ”"‘ s - | 4. FEI-Number—- —|.-. | Applied For
) ) ) a‘ 3 6 -7 LI q 1 q Not Applicable
Zip Couriry Zip - Country 5. Certificate of Status Desired O $5'00 Additional
‘ . Fee Reguired
8. Name and Address of Current Registered Agent 7..Name and Address of New Reglstered Agent
. MName
LOPEZ' MA ET A Street Address (P.O. Box Number is Not Acceptable)
165 BALTIC CIRCLE ~
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if appiicable. . (NOTE Registered Agen: slgnalura vsqunred when reinstating} | DATE
i.‘j. A S . 1 o B . - f - . : -
. FILE NOW!!! FEE IS $50.00 1
Make Check Pj;ayable to Department of State
' R b .
9. MANAGING MEMBERSIMEMBERS. . I 10. ALDITIONS / CHANGES
TILE 4 Aa. F s O Detete ME O change [ Acdition
NAME 4 e 7‘ 4 ,{ - ; NAME . )
STREET ADDRESS Are ' € jife /p STREET ADDRESS
CITY-ST-2P 7€mﬁkr AL 5"36 o é, CITY-ST-2P
TME ﬂ? / 7 . ' O pelte * ' e . .- [ Change [ Addition
NAME T Z ¢ vz - RAME AT
STREET ADDRESS |/ 65 A re Crre /(- STREET ADORESS San '%gﬁ%il %%g’i '_—_’_U {7 =
CITY-ST-2IP /é”"‘,‘q ’ AL 22004 CITY-ST-2IP e R
TITLE 3 Delete : TITLE . . s ‘I:l Change |
NAME — . ————— : T N ) -
STREET ADDRESS ' . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change  [J Aaditicn
NAME o NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me Y| T L ] Delete TITLE [ Change [ Addition
NAME ‘ L L HAME .
STREET ADDRESS ) STREET ADDRESS i
CITY-ST-2IP CIFY-ST-2IP ;
TILE 1 belete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify fnr“’ie exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the recewer o frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mmn L epez 406 fooot  (83)253-L517

HGNATIIRE AND TVDFH‘H DH!IITFG NAME OE TICEMING Ill‘lﬂ“ MEMBED MALMACEO ﬂ AITTHARIERD OEDRDECE] .l'ﬂ‘\ll! g PRpeLy mnﬂhmn -

4¥  GgE/L00-

CR2E083 (11/00)




