’

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

92000000034

201 14TH AVE N. 201 14TH AVE N,

ST. PETERSBURG FL 33701

ST. PETERSBURG FL 33701 :

2. Principal Place of Business 3. Mailing Address

IR ATIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
1

;
5
LLAHASSER, FLG

AR

BAY MOUNTAIN INVESTMENTS, L.C. FILE
GIFEB -1 PH 5: 00
Principal Place of Business Mailing Address '. _‘-\".:"- Sf_ FD[:T:‘;RV (}l o ?

&7
RIG A

City & State City & State ! 4. FEI Number Apphed For
. 59'3154268 Not Applicable
[ i | o
Zip Country Zip Country | 5. Certificate of Status Desired O $5'00 Addmonal
] - Fee Required
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent
Narre
FUDGE, FELIX D Street Address (P.O. Box Number is Not Acceptable)
201 14TH AVENUE, NORTH
ST. PETERSBURG FL 33701
City. FL Zip Code
8. The ahove named entity submits this statemant for the purpose of changing its registered office or re-gistered agent, or both, in the State of Florida.
SIGNATURE - .
Signature, typed or printed name of registered agent and titie it applicabla, (NOTE: Registerad Agenl sg‘gnature raguired when rainstating) DATE
M U . C . ) FILE NOW!!! FEE IS $50.00 . L -
Make Check Payable to Department of State
]
9. MANAGING MEMBERS /MEMBERS 10. ; ADDITIONS/CHANGES
TR M (3 Delete mME {JChange  [J Addition
s MORLEY, MARK M
STREET ADDRESS | 101 NORTH CASCADE., SUITE 310 STREET ADDRESS
- ! 4] ——5
onv-sT-22 | Ol ORADO SPRINGS CO an-7-2¢ SooUL qu iy J*—-?_i_i -
TITLE : [ Delete TITLE €= LIS ) f'j tign
NAME M NAME ' »'*:**:‘F L -*’ D! A?ﬁ
FUDGE, FELIX D |
STREETADDRESS | o014 14TH AVE N. STREET ADDRESS
CSTZP | ST, PETERSBURG FL 33701 omv-SH28
e 1 Delete TILE . O Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZIP
_HME o N e O oelete | e ) ) _ O change [ Addition
rﬁAME = — = s NAME - . —— T 2T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S1-2P |
L ) O Delte me | [ Change ] Addition
NAME 4 name !
|
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P )
e £ O Delete me Ol cChange L] Addition
NAME "/ NAME “
Sy ’
STREET & JDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supptiod with this filing does not gualify 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 tegal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes,

il 4
“r A ; Jqq / 7
-/ 7

SIGNATURE: E Zﬂv MMV?/‘ /;/1210' LI

SIGHATUAE AND TYPED OR mmn ms oF smnmé mm\;ﬂlﬁ MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

40 oePRIon

CR2E083 (11/00}



