FILED

Jul 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORY.: {(UBR)
= Secretary of State
DOCUMENT # | 01000009422 05-12-2002 90576 037 **+¥50,00
1. Entity Name
FLORIDA BAY AREA INVESTMENTS, LLC
;9..;:-'" o 5
Principal Place of Business Mailing Address
5703 SOUTH SHERIDAN ROAD - S708 SOUTH SHERIDAN ROAD
TANPA FL 33611 L T TAMPA FL. 33511
B A L AR R o
/20 Ballic Circle {20 Ballie Circle
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Nymber - Applied For
ampp F/‘W": ampa F/’flda dm?e" 070 ?/‘5 % Not Applicable
Zp { Country Zip Country , , ; $5.00 Addgitiona)
3 ‘ o 6 M Nsboron A 33 O 6 M‘ é’ PN ‘ §. Cetificata of Status Desired (| Foe Requiad
8. Name and Address of nt Reglstored Agent v J 7. Mame and Address of New Reglatered Agent
i 5 o e e o - Name . s . —pry -
WATERS, CODY W - - : =1 Street Addrass (P.0. Box NumMer is Not Acceplable)
501 EAST KENNEDY BLVD. *
SUITE 1700 -
TAMPA FL 33602 /712 £. 7% Avenve _
7amp 2 FL | “%8g05
8. The abave named entity submits this statement for the purpese of changing its régistered affice or registered agent, or both, in the State of Florida,
. . . . , . ,‘/
sianarune __C2 - _ _ N i L4
Sigrature, o pi rame o reglstered agent end title it epplicabie. (NOTE: Regiatwrac Agent Lignatre required whan reingtanng) DATE
N FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. BERS/MANAGERS 190. i ] ADDITIONS /CHANGES S
TmE - ele TLE [JcChange  [J Additien | &
NAME - L. 0D HAME -2
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2P ' CITY-ST- 79 ) §
TRLE 2 mor;” n:’ L] . TME Olcange (] Asdition |5
NAME * Joel w. Brewe NAME ;
smeeraooness | g0 73 8/Tic. Crrcle STREET ADDRESS |
omy-st-ap Tom ,9’ F/ 3 34 F 7 CITy-st- 2P
TME ‘ [ petete mE . O Change 7] Addition
NAME ' NAME
~ STREET ADORESS"[— ———— — - - ~ STREEY ADDRESS " [~ - I — -
LImY-51-2P CITY-5T-2P . l
E 1 oot T ’ : 0 el me ool T T = T Ochange [ addition i
NAME * MAME
STREET STREET AQORESS
CTY-S1.2P A omr-srze
TRE . 3 Dalete TTLE £¥Change [ Addition
NANVE : NAME
STREET ADDRESS E . STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
Tme O petete TLE O Charge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CeTY-ST-21P . . .
11. | hereby cenify that the information supplied with this filing does net quallfy for the exemption statad in Section 1 19.07(3)(i), Florida Statutes. I turther certify that the information
indicated on this repert is true and accurate and that My signature shall have tha same legal aftact as if made under oath; that | am a managing member or manager of the
lirited liabiity company or the receiver or trustee empowerad to execula this report as required by Chapter 608, Florida Statutes,
428392~
[+ Daytime Phone #




