2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAYWAY DOTHAN, LLC

99000002399

Principal Place of Business

3802 S. WEST SHORE BOULEVARD
TAMPA FL 33611

Mailing Address

3802 5. WEST SHORE BOULEVARD
TAMPA FL 33611-1002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[}

APPROVEL
AND
FILED

. DOAPR 18 AM 8: 33

SECRETARY OF STATE
FA!_LAHASSEE,,FLoﬁ{EA

AR G A I

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number Applied For
(59 . 557/ 905 Not Applicable

7i i —

® Country zp Country 5. Certificate of Status Desired [ $5'00 Additional

N Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J- Name . . —— =

MILLER, MARK E
3802 S. WEST SHORE BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33811
City FL Zip Code
8. 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
Signature, typed or printed nama of registerad agenl and il if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) FILE NOwW 1! FEE IS $50.00
* Make Check Payable to Department of State
9. MANAGING MEMBERS /fMEMBERS 10, ADDITIONS /CHANGES
TITLE MGR: : [ petetn TME [ change [ Acdition
— MILLER, MARK E e OOND3IPICILF—-—2
wwert aonness | 3802 5. WEST SHORE BOULEVARD STREET ADURESS 0% /N3 /0--01087~-N03
CITY-81-2IP TAMPA FL 33611 + f cnv-sr-IIP EdERRCN (N ddEseTn 0N
1ITLE MGR ] peteta TITLE { ] change [ Addition
NAME ZARITY, STEVEN R _MAME
staeer acomess | 3802 S, WEST SHORE BOULEVARD STREET ADDBERS
emv-s1-7¢ | TAMPA FL 33611 o CITY- 8T-21P
e ‘ , O oetets me CJenange [ Additien
NAME ‘ ' .. _ e . . — - .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP cITY- 37-ZIP
TME [ etetn TITLE { coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY- 81- 1P
TITLE O pelete TTLE [Jchangs ] Additien
NAME NAME
$TREEY ADDRESS STREET ADDRESS
CAY-8T-IP CITY-ST-2IP
e [ elsm T ] crznge [ Addition
WAME HAME
STREET ur':"n:m STREET ADDBESS
CATY- 8T- 2P CITY- 8T- 2P

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 cerlity 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empewered 1o execute this report as required by Chapter 608, Florida Statutes. Qp -/

SIGNATURE. SRS amnes ki Crr0
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER OR uamsn_fr” k =3 m%}_— Date & 7 Daytime Phone #

PE e



