2003 LIMITED LIABILITY COMPANY 047073003 TOBTO TAT**++50.00

UNIFORM BUSINESS REPORT (UBR 102000008465
DOCUMENT # L02000008465 "
1. Entity Nama
BAYWAY PARTNERS |, LLC
30
Principal Place of Businass Mailing Address Tl .
3802 $. WESTSHORE BOULEVARD © 3902 5. WESTSHORE BOULEVARD LU NN b AsTAT.
TAMPA FL 33611 TAMPA FL 33611 ' A
T S LR T
Suite, Apt. ¥, etc. T Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City;& State ) 4. FEI Numbar ‘Applied For
i ) Og 0577000 Not Applicable
@ Country Zp Country §. Certifcale of Status Desied [ gg-g?q:}dr::‘bﬂa‘
6. Name and Address of Currant Aegistered Agent 7. Name and Address of New Registered Agent
——— e T ———————— ~Name o = ———— = _—-'-
MILLER, MARKE :
3802 S. WESTSHORE BOULEVARD : Street Addrass (P.0. Box Number is Nat Accegtabie)
TAMPA FL 33611
City . FL 2ip Code

8. Tha above named entity submits this stalemant for the purpose of changing-its registered office or ragistered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of raglstered agent. .

SIGNATURE . :
Signatrs, typed of printad nerna of regiatersd agont and title I appiicable. [NOTE: R Agont i requined whan rel ] BaATE
FILE NOW!!! FEE 1S $50.00
Make Check Payahle to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMRBERS /MANAGERS 10. ADDITIONS { CHANGES
E:;i MGR O Detets ;“;; [Jchange £ Addition
MARK E. MILLER
STREET ADDRESS STREET ADCRESS
cm_s[.z“: 3802 S - WESTSHORE BLVD - ‘! m_sr_np
TAMPA , L 3361] :
T ' ] Deleta TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-51-2P : § cm-si-op
—TINE T e R eSS Y Dl T P TMETS == SRR s A A== Chamge —— 2] - Addition -
NAME NAME
STREET ADDRESS . i STREET ADDRESS :
CITY-57-2P CIFY-ST-2P J;
TILE 7 Delete TLE ! / D Change [ Addition
MNAME NAME L_/
STREET ADDRESS STREET ADORESS .
GiTY-ST-2P _ CITY-ST-20P
TINLE ‘O pele TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-57-20
e 1 belete e . O Clnge [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST- 29 ITY-51-TP

11. 1 heraby certify that the information suppliga with this filing does net qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the informati
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oalrs;)that | am a managing mambar’%r managlanr’of lht;I o
limited liability company or the recgivaraf Inustes ampowered to exacute this repon as required by Chapter 608, Florida Slatutes.

SIGNATURE:
SHGMNA)

\TURE AND FYPED OR PR

3

CR2E083 (10/02)

a



