,2000 UNIFORM BUSINESS REPOB'.I' (UBR)
'DOCUMENT # | L99000001390 .

1. Entity Name
i

BAY FINANCIAL GROUP, LLC

-
SECRETAR

DIVISION OF CGRPORE\'E!%NS

E 00 JUN-9 PH 1: 2

i*
v

RARELLY

\lJ

Principal Place of Business

1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

Mailing Addresg

1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154-2107

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR GRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numpe Applied For
Zj 5 - 90 /A P 3 Not Applicable
Zip Gountry Zp Cauntry 5. Certificate of Status Desied  [] 99-00 Additional
Fee Requirad
—- =_~- ~: 6. Name and Address of Current Registered Agent —=—-— = .*-- 7|~ .= === ~ ‘2= :7:Name and Address of New Registered Agent - -
Name
SAWH' SALLY N ESQ Street Address (P.O. Box Number is Not Acceptable}
1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
City Zip Code
TN AN FL

8. The above named entity submi thWﬂt for the

rpose of

—

I

nging it# registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printac-rameef TaSlarad agent and tills if applicable, = (NOTE. Rbgisterad Agent signature required when renstating) DATE

e T e+ YT Tt i e FHE-NOWIH FEES:3580:00 ot s ot s =53 @-———-— e

Make Check Payable to Department of State %

9. MAN;\GING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITiE MGR [T pewta TITEE ] thange ] Additicn
NAME U.LT.P. HOLDINGS GROUP, INC. HAME 100003200271 —‘“_“'E'—.'-
STaEET ADDRESS + 1054 KANE CONCOURSE STREET ADDRERS -/ "ﬂﬁ -—1iniz2--ni2
orr-n-e | BAY HARBOR ISLANDS FL 33154 CITY-BT-21P "F#BF*“&E::U [T S A
TME [ peters THLE CJenange [ Acdition
WARE NAME '
STREET ADDRESS STREET ADDRESS
CiTY-87-71P CETY-RT-2IP

—fE " s RS e e e Al e e[ gty S = rTME 2 o [ = e e e 0 = e T change— [=] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
Y- $1- 1P trY-§1-2P
TE [T petetn TImE [ Changs [} Adition
WAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-3T-1P CHTY-ST-2IP
TIME [ peteta TIME O changs [ Addrtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 8T- 2P
e [ petetn TMeE [Jchangs [ Addition
A . B NAME
STRLET AUDRESS N STREET ADDRESE
cnfar-op CITY-8T- 2P

11.'I herely certify that the informaticn g

pp |ed ith this flllng dgles not gualify
indicated on this report is true ang'accurate ghd that my sighmature shall ha
limited liability company or the réceiver tee empowgred to execute thi

SIGNATURE:

ired by Chapter 608, Florida Statutes.

Y-28-00

stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am a managing member or manager of the

3058657/ Y

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

Date

Daytime Phone #

R

e
'



