2001 UNIFORM BUSINESS REPORT (UBR) SR
DOCUMENT # L99000002399 FILED

1. Entity Name

BAYWAY DOTHAN, LLC Ol MAY -3 PH |: 8
i ‘ SECRETARY OF

Principal Place of Business ) Mailing Address TA L A Hﬁ, ) S EE, FE '[‘]P%.{rgA

3802 S. WEST SHORE BOULEVARD 3802 8. WEST SHORE BOULEVARD

TAMPA FL 33611 TAMPA FL 33611

(IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. %, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3571903 Applied For
Not Applicable

Zi Count Zi Countr . "
P niry P ountry 5. Certificate of Status Desired (| $5'00 Additional
Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

* MILLER, MARKE
3802 S. WEST SHORE BOULEVARD

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

TAMPA FL 33611

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

Signaturs, typed or printed name of registered agert and title if applicable. (NOT : Registared Ageni signature required when reinstating) DATE
ki | !
FILE N 4“{!__!! FEE ll $50.00 !
ik
Make Check P: yz t_;le to Department of State
B
il !
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME MILLER, MARK E NAME
streeT aporess | 3802 S. WEST SHORE BOULEVARD STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 CITY-ST-7P
TITLE -MGR O} Delete TME ' [ Chiange [ Addition
NAME ZARITY, STEVEN R NAE ZARITORY, sSTEVEN R
streeT AopRess | 3802 8. WEST SHORE BOULEVARD STREET ADDRESS
CITY-S$1-2P TAMPA FL 33611 CITY-ST-2P
THTLE O Deiete TITLE ) I change [ Addition
NAME NAME
- STREET ADDRESS™| — : - e —— - b e apResse - ~~—{DIEHEH == 2 5"1'5'@"?"'18 -
om-S1- 2P OITY-ST-20P . -05/31/01--01006--020
CTME 1 pelste TITLE T . ke tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TIME [ change  [7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE [ Dpelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st-z . CITY-ST-21P

11, hg{éby certify that the information supplied with this filing does not qualify fc r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind4 ated 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 of the
iimhed liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, FIoridaS;vtes,

7477/ 2 Y

SIGNATURE: sl Zue }“% i

SIGNATURE AND TYPED OR PRI sn:lﬂmqinmma MEMBER, M2 IAGER, OR AUTHORIZED REPRESENTATIVE [4 " Daytime Phore #

dv 8194100

CR2E083 (11/00)



