o |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000002247

1. Entity Name

BAY AREA MASONRY, LLC

Principal Place of Business

205 NORTH GOMEZ AVE.
TAMPA FL 33609

Mailing Address

205 NORTH GOMEZ AVE.

TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

FILED
Sep 02,2002 8:00 am
Slf):cretary of State

02-04-2002 90002 014 ****50.00
09-02-2002 90047 027 ****50.00

377122

AW

il

Suite, Apt. #, etc.” T SufterAplU#;etc: DO NOT_WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. Aa-3700n0 9 Not Applicable
Zi SRR N try, - Zi Count ; i it
P e Cc.>un'ry—, - P ountry 5. Certificate of Status Desired O $5.00 Additional
R EVT Fee Required
i:6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Narme

~

© LYE, WILLIAM, ..

®. 205 NORTH GOMEZ AVE.
¥ TAMPA-FL 33509

AR L
! MRS

W

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

City

Zip Code

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 obligaticns of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- e e a SRR —— i am e ow 'f‘:“"f“.'E»-No-w!:!! 'F_E..g 'sﬁo'qon'&w%.« - T e - - . ———
Make Check Payable to Department of State
' bue By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE (7] change  [J Addition
NAME LYE, WILLIAM NAME
sTreer anoress | 205 NQRTH GOMEZ AVE. STREET AOCRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
me MGRM . [ Detete TITLE [ change [ Addition
mve - | LYE, ROSALBA | .. NAME
STREET ADDAESS :205 NORTH GOMEZ AVE. STREET ADDRESS
orv-s1-2¢ | TAMPA FL 33609 CITY-$1-2P
TITLE MGRM 1 pelete TnLE {7 Change [ Acdition
NAME THOMPSON, RODERICK NAME
street aoress | 13416 BELLINGHAM DR. STREET ADCRESS
omv-st-ze | TAMPA FL 33625 CITY-S1-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
_ STREETADDRESS | o ; et men e 5 < = - = o oo | STREETADDRESS..|-— - - - ~romegrmscomasmmaat e e : —-
CITY-5T-2P CITY-ST-2P
TITLE [ vetete TILE O change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS PETRE
2 GITYST:2R . . . CITY-ST-2P
TSI Ao ¥ e oL et - e O crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11_.-;;I hereby.certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trie'@nd accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
| limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED 0 e

SIGNATURE:

“SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED HEPHESENTATIV?

F} ey Date Ry, D egrfTighhone #

CR2E083 (4/02)




