2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AMD

DOCUMENT #

1. Entity Name

BAY MOUNTAIN INVESTMENTS, L.C.

L92000000034

FILED

Q0 HAY 18 AMI0: 21
SECRETARY OF STATE

Principal Place of Business

201 14TH AVE N,
ST. PETERSBURG FL 33701

Mailing Address
201 14TH AVE N

ST. PETERSBURG FL 337011127

FALLAHASSEE, FLORHIA

2._Pi’inc'|pa[ Fiace of Business . , .

.| & Mailing Address

USRI R0

Suite, Apt. #, efc, Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE

City & State City & Stale 4. FE1 Number Applied For
59—3154268 MNet Applicable

Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired I:|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEEB & BRAINARD -
5099 CENTRALAVE . . -
SUITE 202 -

ST. PETERSBURG FL 33701

l!!‘J

Name

F b Fuhf

Street Address (P.O, Box Number llNot Acceptable)

201

(V26 Aue N

City

8. The above named enmy submlts this statement for the purpose of changing its registered office or reglstered agent, or boﬂ’ln the State of Florida.

Z D Zud 5///oo

SIGNATURE

AY PPi(J'JAu/;- _ FLI33%),

7‘ 2 - 7
Signaturae, ped o printed name of redistersd aé and 4

tle if applicabls.

[NOTE: Registersd Agent signature raquired when atlng)

et mmw e e e | - FILENOWI! FEEIS $50.00 ... | = L o e emetn e o -
Maka Check Payable to Department of State

9. MANAGING MEMBERSIMEMBERS 10, ADDITIONS /CHANGES

TME M 7 peteta TITLE _ m__g_

NAME MORLEY, MARK NAME & DUDDB ::" gﬁizjﬁ e

ereeer aooaese | 101 NORTH CASCADE., SUITE 310 STREET ADDRESE ~(5/12 ':ﬂ #4200

wrarae. |- COLORADO SPRINGSCO - omv-ar-ze ARl 00 ko0,

me - | M ] poten TITLE [Jchange [ Addition

mut - | FUDGE, FELIX D e

smrieT anchess [ 201 14TH AVE N. BTREET ADDRESS

cov-s-a | ST, PETERSBURG FL 33701 ciry- 81-2

TITE ' [ petern THLE [ charge [ Addttion

MAME NAME

STREET ADDBESS STREET ATDRESS

CHTY- 3T- 2P CITY-ST- 7P

TITLE [J petota Tone [ changs  [] Addltien

NAME NANE

STREET ADDRESS STREET ADDREES

CITY-ST- 2P CITY-ST- TP ) o _ B o o
TmE T iy E-TI T T T - Dl‘.bmn [[] Aoditien

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P CITY- 3T- 7P

me, [ petets Tme [ changs * [ Addition

nAMEL NAME

STREET AUGRESS STREET ADDRESS

cITY-ST-21P CHY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida 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 cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustea ernpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:: -

 eTEhT e =

/ 15‘/00 727-9-/77

" SIGNATURE AND TYPED OR PRINTED NAME oF siGHING Al

NG MEMBER OR MANAGER

Date - Daytime Phona #

P 184K

14

CR2ZEQI (3/99)



