2003 LIMITED LIABILITY COMPANY

UNIFORM B

USINESS REPORT (UBR

e e——— ]

DOCUMENT #

1. Entity Name

BAYOU PROPERTIES, LLC

LO2000016593

ST

L

Principal Place of Buginess

3948 SUNBEAM ROAD. SUITE 2
JACKSONVILLE FL 32257

Mailing Address

3948 SUNBEAM ROAD. SUITE 2
JACKSONVILLE FL 32257

>

(R

FILED

Mar 26, 2003 8:00 am

Secretary of State

02-25-2003 90086 033 ***150.00
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INHERDIR

G0

|

z Principal Place of Business 3. Mailing Address )
EI1] BusimeSs PARY BLDITO Business Paryd By
Suile. Apt. 4. etc. Suite, ApL. ¥. aic. - E\CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Appited For
TAS L, AN L BTG -06065% 8% S & Not Applicable
Zip ) Country Zip ' Country | . . $5 00 Additional
. ) 8. Certificate of Status Desired .
3293 LS A 3225 SA | e clSesDeied L e Requirod
T 6. Name and Address of Current Registered Agent 7..Name and Address of Now Reglstered Agent
TS T T rememman, T T o . - . _|--Name=ore ez —f——-—-f—.—_.—.' he———— e
.~ __LINDELL, J. MICHAEL-ESQ — - AT AT A L. L L\ng.S o
12276 SAN JOSE BOULEVARD, SUNE 128 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223 -
(S A\ INTRY PAnK. DLVD
City . ’ Zip Coda
| TAx FL | 352
8. The above named entity submits this statement tor the purposs of changing its registered office or regisiered agent, o/ both, in the State of Florida, 1 am familiar with, and accept
the obli of registered agent.

SIGNATURE _\"

Signaire. typed of prinied name of aigiremd agent & Tepplicabie.

AT L L VA s

Va6

(NDTE:WWW\:- rRQUINSd wiven 1insiating)

DATE

AN

FILE NOW!!! FEE IS $50.00 ‘
Make Chack Payable to Florida Depariment of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES -
me MGRM 3 Delete LT D) change [ Addition g
NawE ELLINGSON, H. RICHARD NAME g
omv-sT2 | JACKSONVILLE FL 32257 oY-57-2P g
L 7 Detete e (3 chnge [ Addition g
NAME . NAME
STREET ADDRESS STREET ANDRESS
CiTy-ST-1e CITY-S1- 0P !
e ‘ 7 poere E ‘ O Changs [ Additlon
NAME = L - .- m:’ :NAME—'—" T I P, = g
J$TREET ADDRESS - - - STREEF ADDRESS
CiFY-s1-op CITY-57- 2P
TRLE ] Detete Tme | {J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP
me . O Delete Tme DO change ] additon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITrY-sT-2P CITY-ST-21P
TE [ eteta, LE [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2p CY-ST-21P
11. | hereby certify that the information supplied with his filing does not qualify for the exsmption stated in Section 119.07(3Xi). Flotida Statutes, | further certify that the information
indicated on this report is trus 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 tha
limited liability Company of the receaiver or Ifusiea empowsred 1o execute this report as required by Chapter 608, Florida Statutes. Geoe
[ A e T, T L R Y 1o . 3/
SIGNATUm R ‘\\\QE@%AWDLL-MY\Q::D«\ %hs b3 e -l1oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MA ‘@E‘- OR AUTHORIZED REPRESENTATIVE Date Daviine Phone #

[ e




