kS

2001 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT #

1. Entity Name

BYTHEPROS L.L.C.

LOO000012860

Principal Place of Business

115 SOUTH WILLOW AVE.
TAMPA FL 33606

Mailing Address

TAMPA FL 33606

115 SOUTH WILLOW AVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc,

ARy

A

DO NOT WRITE IN THIS SPACE

\;; ,.

i SIGNATURE

City & State City & State 4. FEI Number Applied For
- COSQﬁ Not Applicable
Zi Countr Zi Count it
P Y P & 5. Cemhcale of Staws Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
PATEL’ NILESH M Street Address (P.O. Box Number is Not Acceplable)
115 SOUTH WILLOW AVE. ,
TAMPA FL 33606
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its sgistered office or registered agent, or both, in.the State of Florida.
SIGNATURE _ N :
Signalture, typad or printed name of registered agent and title if applicable. (NOTE Registorad Agasnt signature reguired when reinstating} B DATE
T ;
FILE N% !Nm FEE ;Lt;so 00 ;
Make Check PT rable to Dep ment of Stale '
Y ‘
9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES =
ML MGRM [ petete TIE } OJchange [ Addition | &
NAME BARGER, MICHAEL NAME ! =
sTReeT ADDRESS | 1423 TWIN TRAILS CT. STREET ADDAESS a
CITY-57-2F FENTON MO 6302¢ CITY-5T-2P b
o
TITLE MGRM 3 Deete TITLE ! l:] Change [ Additicn g
NavE SPERO, CHARLES NAvE 4101 n r"n n £ o
. STREETADDRESS | | COLUMBUS PLACE #S-33F STREET ADDRESS T————EI ——f 105
civ-sT-2p | NEW YORK NY 10019 Giry-§7-2P www"ﬂ 0 M»H‘Su U3
TTLE MGAM M Delete TILE [ change €] Addition
NakE PATEL, MANISH NAME
STREET ADDRESS | 497 E, 34TH ST. #5A STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10016 CITY-ST-2IP
TIMLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE {1 Detete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS H
CITY-5T-2IP . CITY-$T-2IF :
me J ) Detete TILE [Jcrange [ Additin
NAME ., ’ NAME :
STREET ADDRESS STREET ADDRESS X
CITY-$T-2I1P CITY-ST-2IP
11. | hereby certify that the inforrmation supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i). 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 lfabilily company or the receiver or trustee empowered to execulte this report as requirad by Chapter 608, Florida Statutes.

U plalisn Laree.

7‘/3049/ 813 z;s?mg(

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING II‘EHBERE JAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




