2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000000036

FILED ?
Jan 29, 2003 8:00 am °
Secretary of State

1. Entity Name

OYSTER BAY TRADING CO, LLC

01-29-2003 90061 014 **%*50.00

Principal Place of Business

1816 LYNNCREST ROAD
LAKELAND FL 33803

Mailing Address |

1816 LYNNCREST ROAD
LAKELAND FL 33803

2. Principal Place of Business

3. Mailing Address

MRV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber 59—3489847 Applied For
Not Applicable
Zip Country Zip Coauntry 0 $5 00 Additional

Fee Required

1
5. Certificate of Status Desired
7

6: Name and Address of Current Registered Agent )

. Name and Address of New Registered Agent

EVANS, THOMAS E JR.
1816 LYNNCREST ROAD
LAKELAND FL 33803

Name

Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

City FL

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent &nd titie if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR 3 Delete TMmE [ hange [ Addition | &
NAME EVANS, THOMAS E JR. NAME g
sTReeT ADDRESS | 1816 LYNNCREST ROAD STREET ADDRESS Q
CITY-ST-21P LAKELAND FL 33803 CITY-ST-2IP g
TITLE [ belete TITLE O change ] Additicn %
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-ST-2IP

TITLE - O Delete me " - [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ palete TTE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

SIGNATURE: \z24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNISG MANAGING MEMBER, MAN#EH OR AUTHORIZED REPRESENTATIVE Dal

leEympowered to

ecute this r

| hounp S

=le] gﬂas,m” m Cbgprer 608, Florida Statutes.

R N Y

ug,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

//3/93 (343)4824583

—ﬁ]ytlms Phone #




