T~ e
2000 UNIFORM BUSINESS REPORT (UBR) .-
DOCUMENT # 99000000078 FILED
1. Entity Name
BAY TO BAY DIAGNOSTICS L.L.C. .
00 JAN27 PH 1: 01
Principal Place of Business Mailing Address SECRETA R ?_ [_l_] F Eg%‘;g A
4004 WEST SANTIAGO STREET 4004 WEST SANTIAGO STREET TALLAHASSEE. T
TAMPA FL 33628 TAMPA FL 336296731
S — TR W
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
59-3547354 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired J Ei'gg ‘ﬁ%‘ﬂﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY’ PATRIC L Street Address (P.O. Box Number is Not Acceptable)
4004 WEST SANTIAGO STREET
TAMPA FL 33629
Cily FLJ Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agert signature required when rainstating) DATE
FILE NOwW! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TTLE MGR [ petem TITLE [ change [ Addrtten
™ LINDSEY, PATRICK L v O =1 LS T
avaeey nooness | 4004 WEST SANTIAGO STREET STREET ADDRESE A :lj:; ﬂl:}‘ﬂgl_m-i 11 1 —m -
err-sr-2p | TAMPA FL 33629 cITY- $7-7IP = kwtt [
e [T Desets TME I [Jchangs [ ] Additlen
NAME NAME
STREET ADDRESS STBEFT ADDRESS
CITY-B1- 2P CITY-3T-IIP n
TITLE [ Desete TITLE . I change [ Addition
MAME NARE
STREET ADDRESS | -~ STREEY ADDREST A
CITY-SY-21P CIVY-8T-TIP
TE [ petate TIE A [] change [ Acdition
NAME NAME
ETREEY AGORESS STREET ADRESE
CITY-ST- 2P CITY- $1-2P
e . [ Detetn TITLE [ change [ Addition
NAME NAME
STHEEV ADDRESS | STREET ADDRESS
CITY- 81-2P ) CTY-3T-2P
TITLE [ Detote TE [l changa [ Adtition
NAME N NAME
STREEY ADDRESS { .. STAEET ADORESS
GITY-8T-TIP ‘i\ . ) CITY-§T-2IP

11. | hereby certifythat 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 repori is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited tiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @y\?&%ﬁrﬂwmf L/ nosce s liglreco  4i0-53¢-5724

SIGNATURE AND TYPED OR PRINTED NAME OF St}NING MANAGING MEMBER OR MANAGER Date Daytime Phohe #

P

4y 8101100

CR2E083 (9/99}



