2003 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # LO0O000015198

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
BAY LAWN L.L.C. /
s -4
 Principal Place of Business Mailing Address . .
405 HAMDEN DR. 4065 HANDEN DR, AT
GI.EAMATBIBEACHFL:nm CLEARWATER BEAGH FL 33767

2. Principal Place of Business 3. Mailing Address

LT

W

|

Jun 25, 2003 8:00 am
Secretary of State

06-25-2003 90020 001 ***%50.00

L

B

Sulto. Apt. #, etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEiNumber  §1-2124519 Appligd For
. Not Appiicable
2 Couhly ™ —="=="1="2p Y g ezt of st Do L1 $5:00:Addtonat- -/
&Mandmﬂcmﬂoglmhq 7. Nmamhddmdﬂewﬂoglm aem
" - o R e AT - menme— e = P T mh A - Name - N - g e = s N
| CHAMPLI, SUZAMNEE MAMAGER | - SR S e R
408 HAMDEN DR. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER BEACH FL 33767
P Cly FL l 2Zip Code
8, Tha above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Fiorida. | am familiar with, and sccept
the o?ﬂgatms of reglstered agent.
« SIGNATURE i . -
B Signature, typed of printed narme of registarnd sgent wxt tiia if appliceble. {NOTE: Reg AQent iy roquirad when e g DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES . -
me MGRM O telets nne ClCrange [ Addtion g
NAME CHAMPLIN, SUZANNE E MANAGER NAME g
streev AD0RESS | 406 HAMDEN DR. STREET ADORESS §
crv-st-27 | CLEARWATER FL 33767 cmy-5t-2¢ 2
e [ Deleta TTE [JcChange {7 Agdition g
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-§T-2IP Lcm-sr-zw-
S e =
NANE NAME
- STREET ADDRESS [— o — — —+ = ————  —.§-STREETADDRESS . —_ —— ——
CITY-£T-2P CITY-ST- 2P
TE [ peete me CJChenge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P coy-51-z1p .
TIE [ Detete TME [Ochnge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-7p CiTY-$T-2P
me oo [ Detete me Dlchemge [ addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS : .,
CiTy-ST-1P CITY-ST- 2P

11, | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 elfect as if made ynder oal
limited liability company of tha receiver or trustee empawared 10 execute this report as requirer by Chapler 603, Florida Statutes.

SIGNATURE HE@U&RE@»@M ﬁ%l,ga«ia 450

; that | am a managlng member or manager of the

SIGNATURE: ___

=

) NAME QP

MANAGER, OR AUTHORIZED REPH)

S-L’\?:C\V\M; .. C/\"&‘M@,u'v\



