FILED

2003 LIMITED LIABILITY COMPANY Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1.O1000011800

1. Entity Name

PALM COAST PARKWAY, L.C.

Secretary of State

(03-06-2003 90002 039 ****50.00

Principal Place of Business Mailing Address

C/O BAYCORP DEVELOPMENT, INC. G/O BAYCORP DEVELOPMENT, INC,
520 4TH STREET NORTH 520 4TH STREET NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 3370t

pea———— I

zznciba! Place of Business 3
[4& Secomd SN 146 Second Street Nerth o
Suite, Apt. #, efc. uite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Ui 302 v {302
Cit;g’State 'Cityggtate 4. FEI Number 59.3749718 Applied For
g;‘-_ FEtorsbiora . F/arrda Sf?ﬁ/ﬁrsé . /2_70/‘? b/a Not Applicable
?3 170 / v Count% S % 3 70 / l ountry §. Certificate of Status Desired O ?ei'ggﬁ:’:;‘ma'
- 6. Name and Addm;s of‘Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCALL, JOHN M 2 ' _
C/0 BAYCORP DEVE{OPMENT’ INC: - . - "I StreglfAddress (P.O..Box hlumber,is'Not Agceptahla .' e
ST: PETERSBURG FL 33701 Mt 307
Cit Zip Cod
VST F2 fors Aura FL | 23%0,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in thejtate of Florida. | am familiar with, and accept
the obligations of registered agent.

-

i‘SfGNATURE
' 3 Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TLE MGR L M&a R Change Additior

[J Delete Tohw M. McCall, Tr Ad Change [0
NAME MCCALL, JOHN M NAME Yl Stieet N. - st
STREET ADORESS | 590 4TH STREET NORTH stheT avoness | / ECoN ee --Unit 302
oiTy-81-2 ST. PETERSBURG FL 33701 eiTy-ST-2P 2 2 s Aern L lomila BT/
TITLE [T Deleta THLE J [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ) T O pelee e ST ) " Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TITLE [ pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Devete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this tiling does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liadility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ZWE@UUWZZM M McCal) o b 23-

EIGNATUHEWED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Da Daytime Phona #

Annsnnm

CR2E083 (10/02)



