2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Name

BAYWALL HOLDINGS, L.C.

L95000000846

Prir

cipal Place of Business

P.O. BOX 2055
LUTZ FL 33548-2065

Mailing Address-

P.0. BOX

2055

LUTZ FL 33548-2055

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Sulte, Apt, #, etc.

;
APPRUVEL

AND

FILED
01 APR 27 AMI0: 29

SECRETARY OF STATE
TAULAHASSEE, FLORIDA

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 335 Applied For
5¢- 1157 / Not Appiicable
Zip Country Zip Country " . $5.00 Additional
| 5. Certificate of Status Desired [3/ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ftegistered Agent
e - Name - -

ROBINSON, DOUGLAS E Street Address (PO. Box Number is Not Accepiable)

rge ress (F.O. Box Number Is Not ACCepiable
9165 HIGHLAND RIDGE HWY.
TAMPA FL 33647

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.

SIGNATURE

SIGNATURE:

lirmited liability company or thgtécdiyér or truétee

Signature, typed or printed name of registered agent and titla it applicable. (NOT! Regislmed Agent signature required when reinstating) DATE
| i RDDFIU-‘-’IdlB.:ﬂS"B“"
FiLE N '! FEE !ﬁ $50.00 15415, 81-—-81145——[!14
Make Check P ble to Department of State wekeaSn 00 skekdSh {10
!
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES
TITLE MGRM [ elete TITLE Ol change (] Addition
NAME ROBINSON, DOUGLAS E NAME
s anohess | P.O. BOX 2055 STREET ADDRESS
CITY-ST- 2P LUTZ FL 33548-2055 CITY-5T-21P
TITLE MGRM 3 Delete TITLE ] change [ Addition
NAME ROBINSON, DAVID G NAME
sTreeT Anoress | P.0. BOX 2055 STREET ADDRESS
CiTY-S5T-2IP LUTZ FL 33548-2055 CrY-ST-2IP
. TIMLE [ .elete TITLE . . A [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelate TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
TITLE [ Detete TILE « [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11.

bét my signature shall have *he same legal effect as if made Under oath; that | am a managing member or manager of the
agippwered to execute this rapon as required by Chapter 608, Florida Statutes.

| hereby certify that the information supptBd Wi thig 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 aco rate dt

D e A neh =i

1

AN 1

?g! Y e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING

‘~$

"

/9P/2/L ;@Av/

(m) Hy-0440

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daymme Phona ¥

£069100

!

CR2E083 (11/00)}



