,4 ) FILED
2003 LIMITED LIABILITY COMPANY Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oOoUNENTI Loz00005%62) /| | Secrerary of e

1. Entity Name

BAY ANCHOR L.L.C.
Principal Place of Business Mailing Address
7156 SHADY GROVE WAY 7156 SHADY GROVE WAY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
235 C“lza,: et 53¢ N. Wnroe Sieef
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State . j State 4, FE! Number Applied For
Ponsena ity F lyrida AlnY pee, Florida S-U28759 Not App icable
Zi ri Country ZID Country " ) 35_00 Additional
jgiﬂ] \ !5 A 7238 ’, Ush 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name _— R
- BOULOS MICHARE AP~ —— -~ e | o ~BOUL0S - AN TONES -~
7156 SHADY GROVE WAY Street Address (P.O. Box Number is Not Acceptable)
FL54 SHADY GIONE LAY
TALLAHASSEE FL 32312
City __. Zip Cade
N TAUAHNS EE FL | %722
8. The above named entity submj 1t i rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd Agent. A
: "' ?/2-‘ / 63
SIGNATURE Signature, typad or grinted nama of r#l&red aﬁﬂﬂ{anwﬁf applicable. {NOTE: Registerad Agent signature raquired when rainstating) “BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9. MANAGING ME.MBERSIMANAGERS 10. . ADDITIONS /CHANGES
TITE HANAGING  TTEKAER [ Delete e [JcChange [ Addition
NAME avipme - Bouveos NAME ‘
STREET ADDRESS })5“6 SHADY GloveE whAY STHEET ADDRESS
CITY-ST-2P TA 1 Lﬂ”ﬂ {‘;E F— ) FZ 323] 2 CITY-ST-21P
TLE VARG 1M FemnBe 2 3 pelete TTE O Change ) Addition
NAME FETEE. s. , oS g A RAME
STREET ADDRESS - JZO St MIcHEAL STREET ADDRESS
CITY-5T-2IP ")’A i ;;Hﬂ L EE Er 22 4] { CITY-ST-2IP
#—
TITLE [ pelete TITLE O Change [ Addition
NAME HAME . o
"STRELT ADDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-ST-2IP
TLE ‘ O Delete i Clchange [ Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE 7 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
T [ Dalete ThLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(1), Fleriga Statutes. | further certify that the information
halie the same legal effect as if made under oath: that | am a managing member or manager of the
€ this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S "@UHRED 7/2//03 0 V€850

SIGMATURE AND TYPED OR PRINTED NAME oIfSIGNING HANAGTﬂE MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phene #

11. | hereby certify that the information supplied with thls hllng
indicated on this report is true and accurate.an

0007832

CR2E083 (4/03)



