2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

4 ecreta

DOCUMENT # 1. 0200001401 1

1. Entity Mams

BAYSHOFIE CENTER, LLC

Pnncnpal Place of Business =, b e T ;4.] = Mailing Address et R Bttt
2144 POTROURRI PONT T T T T 4 pOTROURRY PONT T T T
ROCK HILL SC 28732 "~~~ ° -,

ROCK HILL $C 20732

"2, -Principal Place of Busingss ™~

. e

- |;3. Mailing Address~ —°

e

ry of State

04-14-2003 90747 016 ****50.00

+

B T

I

i 33051337,“_“__ LERE

¢

-

i

Suile, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FE| Number Applied For
Du- 3GEINY ¢ Not Appicable
B o e | OO e T st of Staius Dasireat T ) . .~ $5: 00 Addtionas.

“Fea’ Redquirad

8. Name and Address of Cuiment Registered Agenmt

7. Name and Addraas of New Registersd Agent

~SMITH; W. LAWRENCE — ==~
101 EAST KENNEDY BOULEVARD, SUIE 3700
TAMPA FL 33602

SRPTNPE A  e

Name

e e e o -

Street Audress (P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

8. The abova named entity submils this statement for the purposs of changing its registered office or registered agent ar both, in the State of Flarida. | am familiar with, and accept

tha chligations of registered agent.

4

SIGNATURE

Segnaturs, tyPed or printed narme of registared agend and il H apphcabls. (mmewmmummmm) DATE
B S S A A — 2777 FILE NOWIN FEE IS $50.00 ~ . . -
Make Check Payahle to Florida Department of State )
Ve e parae . - .- Due By May1,2008
N . -
TR it T MANAGING MEMBEHS.’MANAGERS = K ) : ADDITIONS JCHANGES
TME £yt |07t T Doees TNE ML ClChage [ Addition -
NAME T wve [THE Rack Fonry PRorenTief lasup, Lic
STREET ADDRESS smmnpnsss LIy Pt PoveLn g PO AT
arr-53- P ON-STZP im ook MU L G W33 .
Tme 2 petste TILE . OYchange [ Addition
NAME - NAME "
STREET ADDRESS STREET ADDAESS
Cry-sT-2iP — . - .|| STTY-ST-2P - _ — -
™me O Delem - TINE Ochange [ Acdition
NAME NAME -
| ~STREET ADDRESS s el T L
CITY-5T-2P CITY-5T-2P
e J Deters TME Clchange [ Addition’
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S7- 2P CITY-ST- 2P
WILE T pelere e [ Change  [J Addithon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1- 29
e 7 petee mE O Chenge [ Additizn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY ST- 2P

11. | hareby certity that the information supplled with this hllng does not quality for the exemption stated in Section 119.07(3)(l), Florida Slatutes | further Certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the

limited liability company o eiver Of trustee puweled execute this report a5 raquired by Chapter 608, Florida Stalutes. ?0 3
§O:pF A ,.
SIGNATURE: SHGRTT ?“E BANREL /10 /0) 320G . 2N !
mwmonmmmorm MANAGING MEMBER, MANAGER, OR ANJHORIZED REPRESENTATIVE Deie Dayime Prone &

Apr 28, 2003 8:00 am

CR2E083 (10/02)



