FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
DOCUMENT # |.99000003809 ecrefary of State

1. E(?EECEE\ND & MYRTLE. LG, \ 04-03-2002 9001 4 048 ****50.00

s
Principa! Place of Businass Mailing Address
C/O BAYCORP DEVELOPMENT. INC. C/O BAYCORP DEVELOPMENT. INC. R
520 4TH STREET NORTH 520 4TH STREET NORTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEl Number 53'3600339 Applied For
Not Applicable

Zp Country ap Country 5. Certficate of Status Desied ~ [] 3900 Additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — Name )
g'%cgﬁl"li'c‘gol;NDhévELopMEm, INC. Straet Address {P.O. Box Number is Not Acceptabls)
520 4YH STREET NORTH
ST. PETERSBURG FL 33701 , .
City FL Zip Code

8. The above namad entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Checlk Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR (3 Delete TITLE [ Change [ Aduition
NAME MCCALL, JOHN M NAME
STREETAUDRESS | 520 4TH STREET NORTH STREET ADDRESS
om-s-2» | ST. PETERSBURG FL 33701 ci-S1- 2
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Additior
NAME = - - - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J¢hange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this flling does not qualify for the exernption stated in Section 119.07{3)i), Florida Stalutes. | further certify 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 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.

. ET P 3
T o
ELeR '."'\l;ar"1
I N T N

SIGNATURE: £-7%<

SIGNAWD TYPED OR PRINTED NAME OF SIGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

-

8

CR2E083 (9/01)



