FILED

oy o - Jun 02, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY y
UNIFORM BUSINESS REPORT (upn) ! Sgg;fgg‘gg; giﬁg‘oﬁe

DOCUMENT # L02000028628

1. Entity Nama

BAY BILLING SOLUTIONS, LLC
Principal Place of Business Mailing Address ' 4 4 0 0 3 “ q 2

8220 US HWY. 19 NORTH 8220 US HWY. 1D NORTH
PORT RICHEY FL 34668 PORT RICHEY FL 34658 :
S AR AT K AT
fan‘ Vs fwy 19 Notrd | 17 USduy 1 Nyt _
Suite Apt, #, etc. Suite, Apl. ¥, etc. R CHECK HERE IF MAKING GHANGES
Clty State Cny & Sjate 4. FEl Number Appied For
Qh_'f F L ﬁ F/ : _030 ‘ff Z{ {f Not Applicable
le Country Country
3fob 7 CUS Ak 5,/“& U.Slf' 5. Certificats of Status Desired [ ggqm‘“m'
6. Name and Address of Current Registered Agent 7, Name and Address ot New Ragistered Agent —
N
;—-.-‘mER. mcwo -A: e R et g g e i —_ - ame—f — — — ——— e — A =h=-
8220 US HWY. 18 NORTH Sioal Adchass (PO, Box Normber 5 Not Accoptabie)
PORT RICHEY FL 34868
. _ ' City FL [ 20 Cede
B. The above named entity submits 1his statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida,. | am familiar with, and agcept

the obligations of registered agent.

SIGNATURE
Signah:re, typed or prinisd name of regesterad apent and titie it applicable. {NOTE: Rogistered AQéni sipnalurs raquired whin reinstating) DATE

FILE NOWN| FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .

. Tl MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES .
[ e Milleg, Do O peee i Dcrrge [ Aotiton | &

NAE f280 US fwy 19 Aordh_ nanet g

STREET ADDRESS STREET ADORESS

CTY-51-2P okt R‘m"\’ Fl. svetp éf N7 CTY-5T-2P . %

e Michge! KaoteiK, Dt O Dekete me Cltade T3 adatin | &

NAME

e o | SR 20 _US Huy 49 "WoRH e AQOES

ovsze | Pod R‘ d\-hf Fl. 3¢5 73 /”JL Y-S50

me | DAVD DoRTod D6,  Cloems e ' =T T Dicmme  Clakden |
| |- 220~ US_Huy- 14 poRbh . _ sl - -

sz | AR R:qﬂq , Fl. Sveof mg,( CITY-5T-7

e Taime ¥ogrz MDD 3 Delete e O cnange [ aggiion

E . .

o (/O3 0.5, dw¥ 17 ot o

otk | RAF B bégy £ F d66f £ | crvstoe

mE O petete TRE Cicrangs [0 Addiien

NAME NAME .

STAEET ADDRESS STREET ADORESS

cny-51-ZIF CITY-ST-29
.| TME O Detete TE Olctange [ Acdition

NAME NAME

STREEY ADDRESS STREET ADDRESS

Cry-st-2p CITY-SY- 1P

11. | heraby cenify lhat the infarmation supplied with Ihis filing doas net qualify for tha exemption stated in Section 119 .07(3)(i}, Florlda Statutes. | further certify that the information
indicated on this report is true anglaccurata and that my signature shall have the same legal affect as if made under oath; that | am a managing membar o manager of the
limited lighility company or {he baimpowered 1 execute this reparl as required by Chapter 608, Florida Statutes.

SIGNATURE: W ' 2l BT e ec Dd V// 03 M -psas”

' ED MAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRERENTATIVE Dayisns Phona #




