File on or before May 1, 1999 or Limited Liabllity Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <338
ANNUAL REPORT -

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

1. Name and Mailing Address
of Limited Liability Company

201 14TH AVE N.

| $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # 192000000034

BAY MOUNTAIN INVESTMENTS,

ST. PETERSBURG FL 33701

FILED
a0 MER 10 AMI0: 56

CAand U ol

S lnt
TALLAHASSELE, FLUM[)A

L.C.

ST.

1a. Principal Place of Business Address

201 14TH AVE

N.

PETERSBURG FL 33701

DEEB & BRAINARD,

5999 CENTRAL AVE

SUITE 202

5T. PETERSBURG F1 33701

2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
5 oA 11/25/1992 FL

Suile, Apl. ¥, etc. uite, Apt. ¥, etc — JE— [

uite. Ap P 47 FE(Number ]

Apphed For
City & State City & State 59-3154268 D Not Applicable
e 5. Date of Last Rcport 6. Certificate of Status Desired
2p Country Zp Country
03/27/1998 ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

Tolte, Apt ¥, 6tc "

| Strect Address (P.O. Box Number is Not Acceptabis)

[ ity

2ip Code

FL

as registered agent, and accept the obligations.

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Flenda. Such change was autherized by aflirmative vate of a majority of the members | hereby accept the appointment

FUDGE, FELIX D

201 14TH AVE N,

w\ ?7\/1
£ g

SIGNATURE ____ e o . DATE
o cpre e L AGe et ACLeparig Apie o CE HE Fog e A TSt e i T s
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MORLEY, MARK 101 NORTH CASCADE., SUITE| COLORADO SPRINGS CO

ST. PETE.RbBURG ¥ L

RGBS P S
I ].nguwninqrnun’q
sadn 10, 7L EEE¥100.T

A
dotb &

%LA 1/|

1

atlachment with an address

SIGNATURE:

. Ido hereby certify that the information supplied with this ling does notquality for the exemption stated in Scction 119.07(3) ), Florida Stalules  [Hurther cedity that the indormation
cated on this annual repart s true and accurate and thal my signature shall bave the same 1egal effect as if made under oath, thati am a manag.ng member or manager of the
fimited hability company or the receiver or truslec empowered to execute this repor as required by Chapter 608, Florida Stalules; and that my pame appears in Block 10, or on an

7{)71%/

SEat ATURE AL Db ek e

t

PRIARE (» PR P CI R R RS

27/t 7Sy

INHSE 10 R {12-98)




