e
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 01000008902
BY-PASS PLAZA, LLC '/

Mailing Address

31087 CORTEZ BLVD
BROOKSVILLE FL 34802

Principal Place of Business

31087 CORTEZ BLVD
BROOKSVILLE FL 24602

2. Principal Place of Business 3. Mailing Addrass

FILED ;
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90073 027

N

IR |

HERES0.00

i

Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
O8-O5 N Q75’ & Not Applicable

Zip Country Zip Country g $5_00 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

p—"—_

7. Name and Address of New Reglstered Agent

Narfs
HINES, JAMES P
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33608

Mﬁﬂpzéu,»k
StreqbAddres; .B umbet is Not Acceptade
§1oi i ( Egg L Mfﬂ

-

FL

BAe0)

F7 02—

SIGNATURE s ’ ot / o
’ 7
; FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE Member O pelete THLE [T Change [ Addition
NAME " Robert Speciale NAME
STREET ADDARESS 31087 Cortez B 1lvd. STREET ADDRESS

eim-§T-27 Brooksville, F1. 34602 uv-ST-2P
TILE Member [ Delete TITLE [ change [ Addition
::;ir ADDRESS Cecil T. Salmon g:ﬁhéEET ADDRESS

CITY-§T-2P 31087 C?rtez Blvd. CITY-§1-ZIP

Brookevilley Flar 34602 & oo T

mm TILE ange ition
e Member _  _ U ; i — .
smeeraoness | D@vid L. Salmon III STREET ADDRESS

CITY-S§T-2P 31087 Cortez Blwvd. CITY-ST-2P

Tk 1 r1.3 e oW B a¥al

e PIOORSV LI, F I 3400 = = e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ oelete TITLE O Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that

limited fiability company o
il

SIGNATURE: f

qgualify for the exemption stated in Section 119.07
 signature shall have the same legal effect as if made under
ered 10 execute this report as required by Chapter 608, Florida Statutes.

I]Rli.lé}?' X B52-7%9-Reed

(3)(i), Florida Statutes. | further certify that 1he information
oath; that | am a managing member or manager of the

HFGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Deaytime Phone #

CR2E083 (9/01)




