P4
v".

2001 UNIFORM BUSINESS lREPORT (UBR)

PgWCNﬂAENT# L99000007800

BAY TO BAY EXECUTIVES, LL.C.

. |FILED

01

Principal Ptace of Business

0SF 25 PH I 17

SECRET AR OF 8TAT
TALUKFASSEE, FLORIoA
e —— AR A
3 L. ém/ fo BQMB/UA
Sune Ap1 #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & Statz . FE| Number Applied For
—Thmpa_FL C—q- $31 2805 SEPUED-FOR"

6 ’ A Zip ‘ Country i . $5.00 Additional
3%&6 ﬁ- % - u Y Lm L % 3 L q 5. Certificate of Status Desired O Foo Rocuired
6. Name and Address of Current Regl! Agent 7. Name and Add of New Reg d Agent -
) ' Name

WILLiAMS, BARBARA W
2401 S. DALE MABRY HWY.
TAMPA FL 33629

(WMW -

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

370% J. Bay o Baq Bivd

City TQJH m

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or bol’w in the State of Flerida.

‘JFL ’ Zip %ode j

SIGNATURE :
Signature, typad or prinied nams of registered agent and title if applicatia. {NOTE: Registared Agent signature required when reinstating) DATE
] = ] =
. m —— et - m e ree | s FIKE-NOWHL-FEEAS $50.00: === 4 L1t l:l lf,-#g‘aﬂ i‘___g'lnﬂg
Make Check Payable to Department of State R0 00 AEes *':)U. oo

8. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TmE Hddress cha Change (] Adclon
NAME WILLIAMS, BARBARA W NAME T A
seETAo0RESs | 2401 S, DALE MABRY HWWY. smeersomness | 2708 (. Bay fo 36‘7 Bllvd
omv-sT-2p | TAMPA FL 33629 CITY-ST-2P ~Tamga F.  B36A 9
13 O Deicte Tme M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CrIY-$1-21

me | e e £ Delete” - me < - - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TME i belete Tme [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
ME Dibelete T [J Change [ Addition
NAME ¥ NAME
STREET ADDYESS STREET ADDRESS
CITY-sT- 45 CITY-ST-2P
WE .. 1 Delete TILE [ Change [ Addition
NAME  +_as” NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature 'shal! have the same legal effect as if made under oath; that | am a managing member or manager of thg
limited liability company or the receiver ar trustes empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: Jc%f% SN

§73-837-7300

9/5/71

SIGNATURE AND TYPED OR PRINTED NAME OF I NING

oy
TATIVE Nata Pravtirns Phuaes &

108100

4

CR2E083 {11/00)




