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2000 UNIFORM BUSiNESS REPORT (UBR) ST

DOCUMENT # 99000003809 . .. FILED
1. Entity Name . -
CLEVELAND & MYRTLE L.C.
00 JAN 26 PH 3: 41

Principal Place of Business Mailing Address T§ E‘CEEJ];%\%‘{.COFFE.S?JEA
C/Q BAYCORP DEVELOPMENT, ING. C/Q BAYCORP DEVELOPMENT. ING. ALLAHASSEL,
520 4TH STREET NORTH T 520 4TH STREET NORTH
ST. PETERSBURG FL 33701 : ST. PETERSBURG FL 33701-2302 e mtimte Mo emern emree ke Ames Ceee Ce mmian e e e e -
2. Pringipal Place of Business =~ . 3. Mailing Address

Suite, Apt. #, elc., A ] _ Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE /

City & State City & State ‘ 4. FEI Number | V| Applied For

I JINgg Aot
Zip Couniry 2lp Counl‘ry 5. Certificate of Status Desired o - $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. T T o oo T - " Name ™~ = 7T 7T 7

MGCALL‘ JOHN M . ) ’ Street Address (P.O. Box Number is Not Acceptable)

C/0 BAYCORP DEVELOPMENT, INC.

520 4TH STREET NORTH

ST. PETERSBURG FL 33701 . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

!
SIGNATURE '
Signature, typed or printed name of registered agen! and tite If epplicabla (NOTE: Registered Agemt signature requirad when reinstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . ‘ 1 belote TITLE ’ Clctage [
NAME MCCALL, JOHN M . NAME SO000D0=11s —
sraeer aooess | 520 4TH STREET NORTH ETREET ADDRESS _ By . ol a’[irl"—ﬂﬁgadiﬂl o
Y- 3T-21P ST. PETERSBURG FL 33701 CITY-3T-2P pRdkRCO 00 dkesktn 00
TITLE : O pessts e Ot
NAME . RAME
STREET ADDRESS STREET ADDRESE
CITY-87- 1P . CITY-8T- 7P
me el . - o e e O e . . .. . Ochange 7~
HAME ' NANE . y = - -
STREET ADDRESS STREET ADDRESS
STY-ST- T TIVY- £T- TP
TITLE [ etete TITLE (] Change [ -
NAME NAME
STREET ADURESS ) STREET ADDRESS
CITY- 8T- UP : CITY- 37-7IP
TTLE 2 oeletn e Clchangs (-
RAME NAME
STREET ADDRESS . STREET ADDRERY
CITY-21- TP CITY- 8T1- 2IP
T : L7 vesete T O change [~
NAME . NAME
STREET ADORESS o STHEET ADDRESS
oy sT-7IP . CITY-3T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certlfy that the information
indicated on this repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute thig report as reguired by Chapter 608, Florida Stajules.

SIGNATURE

SIGNATURE ANG TYPED OR PRINTED NAME OF ém(m: MANM:INGﬁEMSEH OR MANAGER / Oata Daytima Phone #

o T



