2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # L02000020466 Secretary of State
1. Entity Name 03-10-2003 90026 048 ****50,00
DIGIOVANNI BAYWAY LLC
Principal Place of Business Mailing Address
€56 BAYWAY BLVD. 1253 PARK ST
CLEARWATER BEAGH FL 33767 CLEARWATER FL 33756
us us
S g KRR -
Suite, Apt #, elc. . Suite, Apt #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-3 708904 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 55'00 Aldditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - e - -Na_rﬂg. e B b -~ -
PRATESL, EMLG™ ™"~ ™ T )
1253 PARK ST Street Address {P.O. Box Number is Not Aceeplable)
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. (NOTE: Registeved Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE [J Dete TITLE Managing Member £ Change )X Addition
NAME NAME Giuseppe DiGiovanni
STREET ADDRESS STREET ADDRESS 1400 34th Street North
CiTy-5T-27 cme-St-21P St. Petersbyrg, F1. 33713
TILE [ Detete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 1 Delets TITLE [Jchange  [F Additian
NAME ] NAME R
STREET ADDRESS oS ormw Tortwon Thotem mmmmes— - il AODRESS S| T T ———— R —
cITy-§1-21P CITY-ST-2IP
TITLE 7 Delete TLE [ Changs ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelstz TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Fiorida Statutes. | further 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

Managing Member 3-5-03 727-~449-9377

SIGNATURE:

SIGNATURE AND "| R K K it AGER, OR AUTHORIZED AREPRESENTATIVE Date Daytime Phona #

Nisass

CR2E083 {10/02)



