2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # L99000001164

1. Entity Name

BAY4 CAPITAL, LLC

ecretary of State

04-28-2003 90072 028 ***%50.00

Principal Place of Bdsiness Mailing Address

101 PHILIPPE PARKWAY, SUITE 300
SAFETY HARBOR FL 34695

101 FHILIPPE PARKWAY. SUITE 300
SAFETY HARBOR FL 34695

JUUUYuUNY

2. Principal Place of Business

3. Mail[?_Address
e § S

‘:‘OOJC

Ca e IJ 'QLOUQ

UV

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  53-355096 1 Applied For
Not Applicable
. , " -
- — Country Zip Y §. Certficate of Status Desred ~ [],  99-00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIDDINGER,.CLAYM _ .. ___ - -
10 PHILIPPE PARKWAY, SUITE 300
SAFETY HARBOR FL 34695

Name

_ [\/_0 < L\.ccn.a; 2.

Street Address (P.O. Box Nurmnber is Not Arzceptabie) /

/

City

Zip Coda

—

the ohiigations of registerad agent.

8. The above named entity submits this statement for the pu?hanging its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Mo

SIGNATURE

Signature, typad or printed name of registered agent and litle J'applicabla‘

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

Chqnoj-e_.
4

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
TITLE MGR Fl‘ef:d e~ 7 Delete TITLE fre S':A?-\-a /M fr ,BQhange ] Addition
NAME BIDDINGER, CLAY M HAME ({qv m P I wg er P
staceT aooress § 101 PHILIPPE PARKWAY, STE. 300 smesraooness | 2§ ¢ € obbleskon e &1
OITY-ST-2IP SAFETY HARBOR FL 34695 CITY-5T-2F wlwm Hae bor, Fo 39654
THLE [ pelete TITLE Secretar Y . ] Change ﬁ#\ddilion
NAME NAME Chesstop her £, S ”:;‘-d
STREET ADDRESS - —_— STREETADDRESS | -9 2 § Hoer bor Ts/an
CITY-$1-2P CFY-ST-20P Clearweater Ft 23267
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - D — STREET ADDRESS - _— T ;
oITY-ST-2P CITY-ST-2Ip )
TILE O peleze TME (Jchange [ Addition
NAME MAME
STREET ADDRESS — STREET ADDRESS T
CITY-ST-2IP CHTY-ST-2IP
MLE O Delete TILE [ Change [ Addition
NAME NAME —
STREET ADDRESS ’\\ STREET ADDRESS T
CITY-$T-2iP h CITY-ST-2IP
TITLE 1 Delste TITLE 1 Change  [J Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADORESS —_\
oY-5T-2P \_/—\ CrTy-ST-2 :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cof the
limited liability company or the receiver or trustee empowered (O éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

g\?ﬂfﬂmi REQUAHED  Eratos Cole

il

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone # -

CR2ED83 (10/02)

(7?‘?) 216~ foeu
¥Z

0065388



