2002 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # 101000020221

1. Entity Name -

BAYSHORE. PRODUCTIONS, LLC

Aniooc

May 01, 2002 8:00 am
Secretary of State

02-26-2002 90012 027 ****50.00

" Principal Place of Business
4507 BAYSHORE BLVD

Mailing Address
C/Q MELISSA CLARK OALEY PA

Q

SUITE -7 3819 W SAN MIGUEL ST
TAMPA FL 33661 TAMPA FL 33629
& Jnciea P'ajj"‘ Blusinass 3 Maling Address H"“m m ll | Hl ||” “m " II ‘” | " |“||| N"l “ll ’m
7879 A S93 Atoés S7
Suite, Apt. #, ste. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 o City & State 4, FBNumber — Applied For
TANOD L /= 0559277 Not Applicable
Zip Country Zip Country . . $5.00 additionat
3 6 2 ? / 1< 2 5. Certificate of Status Desurgd 0O Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DALEY, MELISSA CLARK Street Address (P.0. Box Number is Not Acceptable)
MELISSA CLARK DALEY PA
3819 W SAN MIGUEL ST
TAMPA FL. 33629 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flgrida,
SIGNATURE
Sigrature, yped or prnted nama of reg:gtarad agent and ttle it applicabis. (NOTE: Registered Agant signatura raguired when reinstating) DATE
545 i ;m.%&m;«ww?@ﬁw T ,,‘Mx{“,&c:;iw vt Ao
o AEILE NOW I FEEIS $50:00; _
x Make,Chiock PayableitoDepartme
~ BEEC LN TDue ByiMay 1220
e R ER A A TR 3
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
Tme TA0A10C MEMBEL 0o e Ol Change [ Additon | £
NAME PRI THION SOCLLIY A -A 5 NAME g
STEET A0ORESS | AESPD 7 S ARSHOLE BV . ) 9 STREET ADDRESS &
CITY-§T- 2P TTAMARS L 332G CTY-ST-2P §
e O Delete TmE O Change [T Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 0 delste e [J Change [} Additicn
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-871-29
TLE ] Delete TLE (J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-71P
TILE T Detete e [ Change L] Addition
NAME HAME
STREET ADDRESS |- STAEET ADDRESS
" CTY-ST-ZP - CITY-§T- 2P
TITLE [ Detete TmE [J Change 3 Addition
NAME NAME
STREET ADRRESS STAEET ADDRESS
“TY-ST-29 CrTy-ST-2P -

- 1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if mace under oath: that | am a managing membar ¢r manager of the
lirmited liakility company ar the raceper or trustes smpaowered to executs this report as required by Chapier 608, Florida Statutes.

SIGNATURE: AT Y Sutr s vlezoz (93 250 3628
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANA EMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE 3.\;. N Daytime Phone 4




