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2002 UNIFORM BUSINESS REPQRY (UBR)

FILED

4/3/0

May 01, 2002 8:00 am

Secretary of State

DOCUMENT # | 01000008599

1. Enlity Narma

MYRTLE & 41, L.C.

04-03-2002 90017 003 ****50.00

)

Mailing Address

G/ BAYGORP DEVELOPMENT. ING.
520 4TH STAEET NOATH
ST. PETERSBURG FL 33701

Principal Place of Business

C/O BAYCORP DEVELOPMENT, INC.
520 4TH STREET NORTH
ST. PETERSBURG FL 33701

~E__Y

QT

L

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEINumber 521 3 J , Applied For
- 7 o g 3 ‘i Not Applicable
Zip Country Zip Country | $5.m Additionat
. §. Certificate of Status Desired 0 Foe flequired
8. Nams and Addreas ot Current Registered Agent 7. Name and Addreas of New Reglsterad Agem
R e e T i Meme T T T e s
1 "MCCALL, JOHN M
Street Address (P.0. Box Number Is Not Acceptable)
C10 BAYCORP DEVELOPMENT, INC.
520 4TH STREET NORTH
ST. PETERSBURG FL 33701
\ City FL lﬂp Code
8. The above nameo entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida,
SIGNATURE S—
Signanaa, yped or prnted name of ragistered agwm and title | appicabls. (NOTE: Aegistared Aghnt signature requirad whan reinstatng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Depariment ot State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TRE MGR O Dalete TITLE Clchange [ Addition é
e MCCALL, JOHN M e e
smertio%ess | 520 4TH STREET NORTH SIEET AORESS 2
orv-stzp | ST. PETERSBURG FL 33701 i &
TITLE O Deletn TTE CChange [ Agdition | G
NAME HAME
STREET ADURESS STREET ADORESS
cire-$1-29 CiTY-57-27
TRE . - Ologers __ g me L . . 3 Change [ Adcition
NAME NAME
. STREET ADDRESS - i — - — -  BTREETADDRESS .| — e e o .
CTY-ST-2P CITY-51-2P
TE O celeta ME O changy [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P Ciry-51-71P
TIME 3 pelete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINLE O Detete TLE [Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CrY-Str-2P
11. 1 heraby cenify that the Information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. ) further ceartify that the information
indicated on this repor Is true and acturate and that my signaturs shail have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company of the receiver of trustes empowered 10 exacute this report as raguired by Chapter 608, Florida Statules.
Das N Deytime Phone #




