s

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

in

DOCUMENT # L02000028434

FILED
Feb 07,2003 8:00 am
Secretary of State

01-13-2003 90575 024 ****50.00

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or boih, in the Siate of Florida. | am familiar with, and accep!

1. Entity Name
BAY CITY FINANCIAL, LLC
-
Principal Place of Business Mailing Addrass 1
2104 WEST 238D STREET 210¢ WEST 23RD STREET
PANAMA CITY FL 32405 PANAMA CITY F1. 32405 |
us us '
e A RO
Suite, Apt. #, otc. Sulte. Apt. #. atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For .
, . | 265 739 Not Applicabia | |
Zip Cauntry Zip Country 5. Certiicate of Status Desisd [ ?ese ggq a:i:émna\ |
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registersd Agent
, e o Marme
CHESSER, D, MICHAEL ™ e hnt! il e e . B
1201 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
- City FL Zip Code

SIGNATURE
Sipnature, typed of printec name of negsiered agonl and ute f appicable. {NOTE: R Agend requited when g) CATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartmem of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES _
TME VGRN O Dekte TME Ochange [ Addition | &
NAVE VUCICEVIC, JOHN NAME . g
smeeTaporess | 2104 WEST 23RD STREET STREET ADDRESS §
cy-sT-2F PANAMA CITY FL 32405 . civy-s1-2p Fod
o

TILE O Delete THLE DOrerange [ Addtion | &
MaME NANE

STREET ADDRESS STREET ADDRESS

CiTy-5T-21F CITY-5T-2P -

THLE 7 Detete TME O change ] Addition
T S — e N

STREET ADDRESS | ' Y smeETavoRss| = -

CITY-ST-210 CTY-ST-09

NTLE [ Deteta TMLE [ Change [ Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

QTY-§1-1P orY-$1-2P

TE [ pelete ™E O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-St-2p CIry-ST-2P

TMLE O Delere TIME Dchange [ Adeition
NAME NAME ‘
" SYREET ADDAESS STREET ADDRESS

CImy-S1-7P CIvy-ST- 2P

11. | hereby certify that the information suppiied with thus filing cioes not qualiy for the exemption stated in Section 115,07(3)(i), Florida Statules. | further cartify that the information-

indicated on this report is true and accurgate and a | my ignatd)e shall have the same legal eflect as if mads under oath; that | am a managing member or manager of the
limited lability company or tha receiverdr trustes erad o executa this report as required by Chapter 608, Florida Statutes. ¢
o - 74
10/, 2 IS
SIGNATURE 268/
OR AUTHORIZED REPRESENTATIVE Date Ouyting Prone &




