2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Ft
BAY DEVELOPMENT COMPANY, LL.C. 01 HAR 30 AM 9: L8
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH ASS;:E', FLOR][}A
520 COMMERCE DRIVE PO BCX 27879
PANAMA CITY FL 32408 PANAMA CITY FL 32411-7879
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬁlﬂﬂ
City & State City & State 4. FEl Number Applied For
59-3603698 ' Not Applicable
Zip Courntry Zp Country 5. Certificate of Status Desirad a gg'g?q lﬁﬂtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. Name
AMIS' NANCY R Street Address (P.0. Box Number is Not Acceptable)
520 COMMERCE DRIVE
PANAMA CITY FL 32408
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of ragistarad agent and title if applicabls. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE ‘MGRM ‘ [ Detete TILE [ Change [ Addition
NAME AMIS, NANCY R NAME
sTReeT aporess | 520 COMMERCE DRIVE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32408 LIy -51-2P .
T MGRM ' [ Detete TLE [J Change [ Addition
NAME RUSSELL, JEFF .| hame
STREET ADDRESS | 520 COMMERCE DRIVE STREET ADDRESS I = E{l:? ::.':! _.-_"|, l——1
cv-s7-2p | PANAMA CITY FL 32408 CITY-ST-2IP -4/ 12/ 01--01021--018
| e ' o " Dlpelete  J mne T w1, (0 oLt
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete MLE ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2IP )
e - 3 Delete TITLE . ‘ [J change [ Addition
nak f rame
STREET ADDRESS . STREET ADDRESS
CITY:3T-2P CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP

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. 1 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
timited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE h{n TYPED odlpmmuw OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datg Daytima Phone #
L

SIGNATURE: Qz&,‘,@({/@w INANCY R AMIS 3/26/01 (770) 447-9490

v 9r6¥200

CR2E083 (11/00)



