2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # L92000000034 Secretary of State
1. Entity Name
01-22-2003 90093 047 ****50.00
~ BAY MOUNTAIN INVESTMENTS, L.C.
Principal Place of Business Mailing Address
944 4TH ST N 944 4TH ST N Tt TTo T
STE 800 STE 800
ST. PETERSBURG FL 3370 ST. PETERSBURG FL 33701
P RS R RIMHRERAA
Suite, Apl #, elc. Suite, Ap(. #, etc. D CHECK HERF IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3154268 Applied For
Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired [} ?x?e'ggq l.;\i:i;i;tional
6. Name and Address of Current Registered Agent =~ ~ =~ =~ Y 7 ™77 Name and Address of New Reglstered Agent™
Name
FUDGE, FELIX D
201 14TH AVENUE, NORTH Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
1 1703

SIGNATURE
Signature, Typed or printed nametf registgghc agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATq
[
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THTLE M [ Delete TITLE [ Change 7 Addition
NAME MORLEY, MARK NAME
sTheeT A00REss | 101 NORTH CASCADE., SUITE 310 STREET ADDRESS
orsize | COLORADO SPRINGS CO _ Jomesre
TITLE M [ petete TITLE [ Change [ Addition
NAME FUDGE, FELIX D NAME
STREETABDRESS | 201 14TH AVE N, STREET ADDRESS
orv-st-2¢ | ST, PETERSBURG FL 33701 ov-57-2P
TiTLE B e ElDelete e L MM | o oy s s e oL o mm gL Change__ (7] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-21P
TITLE O oelets TINLE [JcChange [ Adgiticn
NAME NAME
STREET ADDRESS : STREET ADDRESS . .
CITY -§T-2IP gITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or zhe recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s *2‘ 21074, REQUIRED //77/03 7&7’174,

SIGNATURE AND TYPED OR PAINTED N.AME OF SIGNING MgdAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D ta Daylime Phone 'L

CR2E083 (10/02)




