2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #,

1. Entity Name

BAI-HY, LLC

100000014380

1

Principal Place of Business

1800 BRIGHTWATER BLVD.. NE
ST. PETERSBURG FL 33704

Mailing Address

1800 BRIGHTWATER BLVD.. NE
$T. PETERSBURG FL 33704

FILED

OIFEB-S AM 81T

SECRETARY OF STAIL
TALLAHASSEE. FLORIDA

AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cty & State 4. FEI Number 7 Tappliad For
Not Applicable
Zi - -Count o i ‘Coun - ’ i i
° i Z ountry 5. Certficate of Status Desred  [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T N e o e B e e e eSS o - NEme T ——— = . o et e -
DOUGHERTY' S.UE Street Address (P.0. Box Numnber is Not Acceptable)
1800 BRIGHTWATER BLVD., NE :
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg Lstereci 6f'fice or régistered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed ar printed nama of registerad agent and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
FITLE ?&\&F WO O-FC— 3 pelets TITLE ' [JChange ] Addition
NAME we H. Dovqh 0 WE: NAME
STREET ADRRESS | | B0 Bagu eters ELE M STREET ADIRESS
orv-ste | Sh RedecShury &L 237 oITY- §1-2 _
ms l.\f\.mfv-ﬁq-f' - O elete § me [ change [ Addition
NAME B\ L Boa ‘Q}R NAME
sweer voRess. | 27 SO Foster o Losmemmaooeess |- - el - - - - - ——n
CITY-5T-2IP S Gefers h«-ﬂj FlLogsoy CITY-ST-2IP
TME =~ < C e p oz - v e o [Delete o —f|-TME - mTrm o e e [} Change __[___Lﬁd_diii_r )
- 2 TEOCOPRRE A
STREET ADURESS STREET ADDRESS &~ Ul 2= £3. 00
CITY-S7-2P CHTY-ST-ZP wanasn, D0 sl O
TME [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-21-2P cIry-S1-2IP
THLE [ pelete TITLE - {3 Change [T Addition
NAME | NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the
indicated on this report is tru
limited liability company o

SIGNATURE:

W e [

k-'. e

pr

3r/ar

information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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
e recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DTG X

SIGNATURE AND TYPESDR-PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/-

Data

Daytima Phone #

PG LON

-t

CR2E083 (11/00)



