2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT-#_1.01000013481

1. Entity Name

3310 BAY TO BAY LLC

Principal Place of Business

3302 BAY TO BAY BLVD. - SUITE 102
TAMPA FL 33629

Mailing Address

PO BOX 10043
TAMPA FL 33679

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED .
Apr 04,2002 8:00 am &
ecretary of State

04-04-2002 90085 031 ****50.00

i R

LU

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE] Number Applied For
SQ‘ 3‘74' 1 2 q 2, Not Applicable
Zip Country Zp Country 5. Centiticate of Status Desired O $5'00 Addiﬁanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ i Name ’ - i
GAINES, MARC §
Street Address {P.C. Box Number is Not Acceptable)
812 S. FREMONT AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printad nama of registered agent anc title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERSIMANAGEH_S ] 10. - ADDITIONS / CHANGES -
TILE O Delete TLE MGRM_ Wchange [ Action | 5
s F o, <]
::::EEET ADDRESS :::E; ADDRESS ‘NES 1 M S g
g2 3. FremonT AvE
CITY-ST-ZIP GITY-5T-2IP ‘I"A-MPA F‘L. 5‘3(0% g
¥ — @
TITLE [ Delete THLE MGEGRM, m(}hange [ Addition | O
NAME NAME GRINES, 81-;_ Ve ¥,
STREET ADDRESS STREET ADDRESS sg‘z N‘ N ZS '[Gm_’
CiY-51-2p ar-s-7P | Boch RATON, Fr.. 33496
T - [ Delete mE o ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-5T-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
11. [ hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report 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 liability company or the receiver or trustee gmpowered to execute this report as reguired by Chapter 608, Florida Statutes.
M v £

SIGNATURE AIIBTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! Daty aylime Phona #



