FILED

/-

!-;, - 4/3/
2002 UNIFORM BUSINESS REPORT (UBR May 01, 2002 8:00 am
{UBR) Secretary of State
DOCUMENT # 01000011800 04-03-2002 90017 002 ****50.00
1. Entity Name ~ .
PALM COAST PARKWAY, L.C.
Principal Place of Business Mailing Addrass
C/0 BAYCORP DEVELOPMENT, INC. C/0 BAYCORP DEVELOPMENT. INC.
520 4TH STREET NORTH 520 4TH STREET NORTH
ST. PETERSBURG FL 33101 ST. PETERSBURG FL 3370 7
RS B DB R A
Suita, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
City & State : i City & Siate 4. FEINumber Applied For
" A9-37497(§& Not Appiicabla
Zip . Country Zip Country . $5.00 addgitional
E 8. Certilicate of Status Desired 0 Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstared Agent
e b e e = D - 3 s - e . ETR oS Tl ges o .‘—Nlrp.e_;.;...:_-,:,::; e e T A s St 2 = e R ==
' MCCALL, JOHN M T .
Street Add P.C. Box Number is Not Acceptabl
C/O BAYCORP DEVELOPMENT, INC. 1699 (P.. Box Number is pane)
520 4TH STREET NORTH
ST. PETERSBURG FL 33701 -
City FL ’ Zip Cods
8. Tha above named eniity submits Ihis statemenl for tha purpose of changing its reglatered office or registered agent, of both. in the State of Florida,
SIGNATURE -
Signature, iyped o printed name of egiziored agent s Vi Il applicable. {NOTE: Regiterod Agant sipnatire roquirsd when nensising) OATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. + MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES -
TME MGR 3 ostele me [ Change 7 Addition g
NAME MCCALL, JOHN M HAME =
STRECT ADRESS | 520 4TH STREET NORTH STAEEY A0DRESS 2
ST | ST. PETERSBURG FL 33701 ov-st-20 ]
nmE [ Detety TITLE ClChange [ Addition | O
NAME HAME
STREET ADORESS STREET ADORESS
CITY-51- 2P UrY-s1- 27
e O Dalets e Clchangs ] Addition
NAME NAME
_ STREEY ADDRESS = T T e L NSTREETADORESSH T, . T e = I S
- CTY-ST-2P CirY-57-28P
TME [J Delets TME Dl change [ Addition
e MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-2P
Tme O3 pelen TmE O Gharge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P omY-sT-7p
TME 3 etz TME Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T.2P CITY-ST- 2P
11. | hargby cenlify that the information supptied with this 1iling does not qualify for the axemption stated in Saction 110.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is irue anc accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability comparwy or tha receiver or frustee ampowsred 1o axecute this raporl as required by Chapter 608, Florida Statutes. .
AN Yoy TEEY I RE )
SIGNATURE! NI -Ju A ORI 73 7 ga3 ’7&/9
mwmmmmqurwmmmmmmnmmmam Ure Dayime Prone # l




