2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000001173 FILED

1. Entity Name

BAY4 CAPITAL, LLC. _
Ol HAR23 PH L: 0|
- SECRETARY OF STATE
Principal Place of Business Mailing Address =
7650 W. COURTNEY CAMPBELL CSWY. STE. 1120 7650 W. COURTNEY CAMPBELL CSWY. STE. 1120 TALLAHA SSEE. FLORIDA
TAMPA FL 33607 TAMPA FL 33807

(TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 355996 Applied For
59— 2 Mot Applicabie
Zi Zi it
" Country P Country 5. Coertificate of Statug Desired | $5.00 A.ddmonal
Fee Required
- 6. Name and Address of Current Registered -Agent - - ’ 7. Name and Address of New Reglstered Agent -
Narme
BIDDINGER, CLAY M '
- Street Address (P.O. Box Number is Not Acceptable)
7650 W. COURTNEY CAMPBELL CSWY, STE. 1120
TAMPA FL 33607
City Zip Code
‘ FL

B. 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
Signatura, typed or printed name of ragisterad agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TILE | MGRM- 3 Desete TITLE ’ [l Change [ Addition
NAME BIDDINGER, CLAY M NAME
sreeT aporess | 2841 COBBLESTONE DRIVE STREET ADDRESS
orv-st-ze | PALM HARBOR FL 34684 CITY-ST- 2P
TLE o : " Ooeee - J e o . : ? Change [ Addiion
. . — e e R
NANE HAME 1CO00ON=393100 :!' ?l' e —
STREET ADDRESS STREET ADBRESS 032901 --01100-~02b
CITY-ST-2P oy-sT-zee | FRRRES0. 00 et 00
TITLE- - R - - - - 2] Detete Jme -] = R * -— [Change - [=] Addition
NAME ' NAME
STREET ADDRESS : : STREET ADDRESS
CITY-§T- 7P CITY-5T-2IP
TITLE ’ 3 Delete TITLE ‘ 3 Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP .
TITLE [ pelete TITLE [Jchange [ Additian
NAME NAME )
STREET ADDRESS . : STREET ADDRESS | - :
CITY-5T-2F CITY-5T-7P
TE [3 pelste TITLE ] change [ Addition
2 NAME NAME ' .
CSTREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-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 rue and accurate and that my signature shall have the same legal effect as if made under cath: that } am a managing member or manager of the
limited liabillty company or the receiver or frustee empowergd to eybcye this report as required by Chapter 608, Florida Statutes. ‘

ehts

SIGNATURE: Y‘L SR BN To,)  813/3¢7-¥Yo €7

EIGNATUHE,'. ﬁln\vus OR PRINTED NAME OF SIGNING MANAGWG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4V Siv2100-

CR2E083 (11/00)



