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DOCUMENT # 93000003809 - “FILED
1. Entity Name J
CLEVELAND & MYRTLE, L.C. ,
: QI¥AY 14 PM )55
N1
~SECRETARY OF STATE
Principa’ Place of Business . Mailing Address : TALLAHASSEE, FLORIDA
G/O BAYCORP DEVELOPMENT. INC. C/O BAYCORP DEVELOPMENT. INC.
520 4TH STREET NORTH / 520 4TH STREET NORTH o
S —- - o ﬂ““m ‘““”WI“ﬂmm"“‘ﬂll]“”lmmmil ‘I"llll |
2. Principal Place of Business 3. Mailing Address . | | I
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numhar - . Applied For
‘ SRR 5% 300 339 : Not Applicable
Zi Caunt Zi Counit - — "
P ouniry . P ouniry 5. Cenlificats of Staliss Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
MCCALL, JOHN M
ALL, HN Streat Address (P.O. Box Number is Not Acceptable)
C/0 BAYCORP DEVELOPMENT, INC. .
520 4TH.STREET NORTH
ST. PETERSBURG FL 33701 oy TR
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, typad or printad name of regisiered agert and titla if applicable, (NOTE: Registered Agent signatura required when rginstating) .. . DATE
: e ‘ e FILENOWN! FEEIS $50.00. o ool o . :
Make Check Payable to Department of State . :
9. oo MANAGING MEMBERS { MEMBERS 10, ) ADDITIONS | CHANGES -
TITLE MGR O Delete TITLE [ Change [ Addition g ‘;
NAME MCCALL, JOHN M NAME SUODaO4415113——3 |5
streeT Adoress | 520 4TH STREET NORTH STREET ADDRESS 16/ 12/01--010be——12 8
ar-sr-2» | ST. PETERSBURG FL 33701 orv-s1-2° HRREH0. 00 FepeeD0. 00 |
e CJ Delete e O change [ Acsition | &
NAME NAME
STREET ADDRESS STREET ADDRESS i
SCTY-ST-2P [y P - . . CITY-ST-2IP .
T, o | M. : . ¢ 1 Delete” TITLE O cChange [ Addition
NAME . ) . o L NME  f L. e
TREET ADDRESS ' 1 . STREET ADDRES '
CITY-ST-ZIP . GiTY-5T-2IP
me (] Delete TLE ] Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE . [ Delete TITLE [ change [ Addition
NAME NAME ’
STREETADDRESS | .. - B _ ) STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 pelete TITLE [ change [ Acdition
NAME NAME
STREET .@JDRESS STREET ADDRESS
CIY-ST-2IP . CITY-ST-2IP
11. | higreby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trus 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. B
. " - 7 -\t - ‘ . e _
SIGNATURE- 4 = L 4\‘;1?;}3" .‘is;-.‘,ﬂ) y lzjﬁ/
SIGNATURE AND TYPGI ORLPFINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Daytime Phone #




