2001,UNIFORM BUSINESS HE.P(.)RT (UBR)

IS

02-19-2002 900417006 *™155.00

o

DOCUMENT # L99000001896 R - LL‘99000001896
T+ Endly Mame SEGRETARY OF STATE
BAYTHEE IV, LLC BIVISION GF CORFORATIONS
02 APR -5 AMI0: 43
Principal Place of Business Maling Address
bbbl GO F.0. BOX. '
HAMPTON NH 03542 NEW CASTLE {i 00854

MR A

il

L

2. Princl acs of Business 3. Mailing Addross
, Ve P. 0. Box 20627
Suite, Apt ik € Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State Ciry & State 4, FEl Number Applied For
Hampton, NH New Castle H 02-0506891 Not Applicable
2 Count Zi Codnt » . ;
0“.2384 2 i ? 03854 % 5. Certificate of Status Desired g-ggq m""’“ﬂ'
. 5. Nammo and Address of Current Reqistered Agent 7. Nnme and Addresa of New Reglstered Agent
) Name N - .
~——— -COLLINS; GEURGE G JR: e T ——
- - .. | -Street Address (P.O. Box Numbaer is Not Acceptabie} . v——— ———— N
758 BEACHLAND BOULEVARD = ——
VERO BEACH FL
City FL I Zip Code
B. The above named entity sulmits this statement for the purposg of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE é/ o/ / 22
Signaturs, typed o Graked name of redtitersd sgenl and GEe if appicanie. TE: Ragistensd Agont signatur fequired when reingiating) CATE .

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES p -
TITLE MGRM [ pekee e hange [ Addition g
e NIGRELL, THOMAS L e - [ 8
STREETADDRESS | S EAPAYETTEROTD” STREET AboREss | | doﬁe\d Aave 152 2
cestre | HAMPTON NH 03342 ki 3
TLE MGRM 3 Delete TLE X Clange [ Agdition | G
NAME NIGRELL, JOYCE L HAME
STREETADORESS | b ANEETERIOAD STREET ADDAESS p BOOK 266 yX
CTY-STI | PTON-NH-a884e— om-st-27 2] fmg#lf_aiﬁ_ﬁt__J
e O elste TIE hl 0 Crange _ D soiien | _
NAME HAME SOoDOSs2I348ds— 0
STETAORSS| L o e QSEARS D44 D,fna-wﬂl 029==007) |- —
CY-ST-qp~ |77 T - TS e e e s e e - e Y- ST AP | o . L sl i I"' ] ﬂ
TiLE 1 Delete TITLE O cnanue.,.[] Addilion :
NAME NAME
STREET ADDRESS STREET ADDRESS WAENT ﬁL"Q_‘
] nﬂ &
| CIY-ST-2P ory-st-zp 5715 TG 8 ..\ K a A
il 7 Delete e g eeBE IS OCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - o
Giry-§T-np - ¢ITY-51-7if q‘ L-,
e 7 Delete TE (7 Change[ T3 Addiion
NAME 3 NAME
STREET ADDRESS  STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
11. | herel8y certify that the Information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statules. | further certify that the information
indica’®d on this report is true and accurate and 1hat mx signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited ||ab|||ty company or the receiveLa . ered to exacute this raport as required by Chapler 808, Florida Statutes.
'i
JREREe 22k
SIGNATURE: Yo JIRED Pz -$5%"
BIGNATURE AND T -'ﬂ'ﬁf""u- G SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ?ﬂ‘ Prone #




