2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000846

BAYWALL HOLDINGS, L.C.

-y

FiLED
ECRETARY OF STATE
DIVlswﬂ OF CORPORATIONS

OGMAR 13 PM 2: 18

Mailing Address
» P.0. BOX.2055

Principal Place of Business

P.0. BOX 2055
LUTZ FL 33548-2055

LUTZ FL 33548-2055

2. Principal Place of Businass 3. Mailing Address

)

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

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
59‘3351 157 / Net Applicable
Zip Country Zip Couniry " . $5 00 Additional
5. Certificate of Status Desired I? Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
| ROBINSON' DOUGLAS E Street Address (P.O. Box Number is Not Acceptable)
9165 HIGHLAND RIDGE HWY.
TAMPA FL 33647

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
LT MGRM (7 petete TINE (7 chamge [ Acdition
A ROBINSON, DOUGLAS E nanE
STREET ADDRERS Po Box 2055 STREET ADORESS
swvew | LUTZ FL 335482055 o £1.20 POOOOS 1 ESEe P ——D
me MGRM 03 peean TmE 03724010~ 0 T iemse ()77 ataten
S ROBINSON, DAVID G NAME wrpk¥Sh (0 wokkssSS (0
SYREET ADDRESE PO BOX 2055 STAEET ADDRESS
CiTy-8%- 1P LUTZ FL 33543_2055 CITY- 81- TP
TINE [T peter TIRE [] coaops  [7] Addition
NAME NAME
STREET AUDRESR o7 STREET ADDRESE
CITY- ST-2UP CITY-$1- 0P
THTLE [C] eteta TME [ cnangs  [] Addmon
NAME RAME
STREET ADDRESR STREET ADDRESS A
CiTY-8T-2iP CITY-3Y-2IP
TITLE 1 [ oaiets TTE - [l change [0 Additton
MAME NAME
LTREEY II!II[:‘I'R STREEYT ADDRERS
CITY-$T-7IP &= CITY-$T-7IP
nme (7 Detete Tme {Jcoamgs (7] Adifition
NAME HAME
RYREET ABDRESS STREET ADDREXS
CITY-ST. 2IP CITY-27-21P

1. hqteby cert‘:fy‘lhat the information supplied

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under ath, that | am a managing member or manager of the

Date

dv  #4911L00

GROU3 (989}



