FILED
2003 LIMITED LIABILITY COMPANY Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ { Stat
PO = # 102000003147 3 Sereiany ol tate

1. Entity Name

BAYSIDE WEALTH MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address
5625 DIXIE DRIVE. SUITE 8 5625 DIXIE DRIVE. SUITE 8
PENSACOLA FL 32503 PENSACOLA FL 32503 20 U 2 36 3 B

I okl Barden SH 3] RO

2. Principal Place of Busigess 3. Mailing Address ; ! S ; ”II”I“ m m

ife, Apt ¥, etc, 2 1 O e Apt freg 2 1 O S O CHECK HERE IF MAKING CHANGES

Clry & State / y & State r 4. FEI Number Appfied For
M ] 1:1" M é? L-' Not Applicable

3 9_50 C"le"g A é,gp / Cljg ,9, 5. Certfficate of Status Desired [ fese g?mﬁfed;“m'

6. Name and Address of Currerlt Reglstered Agent 7. Name and Address of New Registered Agent

-t - - = .- - NAMBL mre sm - mit s L L oeecmme e ety et et eon S s e

ROSE, EDWARDJ
5625 DIXIE DRIVE, SUITE 8 jﬁir\ddfegpio qu Nwaber is Notﬁcceptabl
PENSACOLA FL 32503
: SviTe 210
City pQ, ASQ fﬂlq‘ FL Zi mgw/

8. The above named entity submits this statement for the pu§s-e\of changing itsYegistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgted agent.
g (20702
DATE

di

SIGNATURE
Signature, typed or printed name of registered agent and title if Wable. (NOTE: Registerad Agant signature reqmm'feinswtmg)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERSIMANAGERS I 10. ADDITIONS fCHANGES
TITLE [ Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS M ev\ S‘é SUI TE O] seer soomess
CITY-§T-2P V\SQCQ [q , EL 33.5'@’ CITY-§T-2IP

—

TITLE [ Detete TITLE , [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE L___| Deleta LE [ Change [ Addition
NAME v T T e [ i ) T i e e e i R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Dekete TITLE [ chaage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that tha information
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 ilability company or the receiver or trusiee empowered to execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: TP ULE REMW&Q—J lﬂﬁ/ﬂé 550 43T -924(

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING H(yEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytima Phone #

¥

—

CR2E083 (10/02)




