2003 I.IMiTED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

FILED
Mar 27, 2003 8:00 am
Secretary of State

2

DOCUM ENT # L02000020463 02-13-2003 90026 038 ****50.00
1. Entity Name
DIGIOVANNI PARTNERS-BAYWAY LLC
J AyJey
Principal Place of Business Malling Address Juu
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
CLEARWATER FL 33767 GLEARWATER FL 33767
us us
2. Principal Place of Business 3. Mailing Address |||I“I|| ||‘ I|| I"‘]l “m ""”Im |I||I "I" I|||| HIII m" “" "II )
Suite, Apt, #, elc. Suite, Apl. #, etc. ) CHECK HERE IF MAKING CHANGES
City & Siate City & Stater 4. FEI Number Applied For
ov-170c 2 7712 Not Applicabie
Zip Country Zip Country 5. Certilcato of Status Dasred [ 50-00 Additonal
Fee Roquired
8. Name and Addresa of Current Registerad Agent 7. Name and Address of New Rogistered Agemt
- - - : L T K L N T SR ;NEE‘Q N BT PR R, Tt T - - Al T
PRATES EMILG T A T i e = i el - :
1253 PARK ST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL 2ip Code
8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signaturs, typed or printed nama of registensd agon? and htis d applicable. (NOTE: Registaved Agent £ig: raquindd when ing) DATE
FILE NOWY! FEE IS $50.00
R . Make Check Payable to Florida Department of State
* Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES o
TINE anaging Member 1 pelete me ‘ Ochange [ Addiion | &
MAME Agostino DiGiovanni Nave g
smEraoiss | 163 Bayside Drive SIHEET ADORESS 8
ciry-S1-27 Clearwater, FI. 33767 ery-ST-2¢ i
TME 3 Delete THLE D Change ] Adcition %
NAME NAME .
STREET ADDRESS STFETADGRESS_
CITY-5T-2P CITY-ST-2P
TME [ patete e [JChenge  [] Addition
SNAME L e e s e UNAME L L e et ey kit e, e b s
STREET ADDRESS STREET ADGRESS
CITY-ST-21P . CITY-ST-21P -
e O petete TME Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-ST-21P
THLE [ Delete TE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CATY-ST-2P CITY-$T-2P
ME: O petete TITLE Ochange [ Addition
HAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2 CiTY-51-2P
11. | heraby certity that the information supplied with this fiting ddes not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited kability company or tha raceiver of ruslee empowered (O exacute this report as required by Chaptar 508, Florida Statutes.
/7 IE‘IQ Agostino DiGiovanni
SIGNATURE: -~ V7. H QUIRED = 2-/0~ &3
e OR D RAGER, DR AUTHORRIED REPRESENTATIVE Diaytire Phong #




