2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # _ 99000007989 -

1. Entity Name

BAYOU BAY ADVENTURES, LLC ol

Q0 MAR 20 PHI2:52

o4
A

W}
¥

Principal Place of Business

46 FOURTH ST.. SW.
WINTER HAVEN FL 33860

Mailing Address

46 FOURTH ST.. SW.
WINTER HAVEN FL 33880-2910

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Pk
SRETARY U

R FSIME
JZI0N 0F CORPORATION:

o~

DO NOT WRITE IN THIS SPACE

46 FOURTH ST., SW.
WINTER HAVEN FL 33880

KALOGRIDIS, STEPHEN H

City & State City & State 4. FEI Number f Applied For
441 —3 é )/ b C) L/ Not Applicable
Zi Countr: Zi Count - iti
P uniry P ountey 5. Certificate of Status Desired m/ $5‘00 A‘ﬂdlthﬂaI
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

-Street Address (P.C.-Box -Number-is Not Acceptable) -

City

FL

Zip Code

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

SIGNATURE
Signature, typed or prated name of registered agant and title If applicable. (NCTE: Registered Agent signature raquired when reingtating) DATE
H
F;'ILE NOW!!! FEE IS $50.00
Make CI;;'ec_Ic Payable to Department of State
i -
9. MANAGING MEMBERS /MEMBERS 10. ACDITIONS fCHANGES
TITLE MC"_RM [ potete TITLE [Jetsngs  {] Addition
NAME Srepnen H- Kﬁ'ﬁrdls WANE 0
STREET ADDBESS |4, S5t SWw STREET ADDRESS l gﬂl
CITY- Y- TP Wonde v ajen P( oY=1-3 74 CITY- §1-7IP 5
me [ netore Tme 0 (Jchangs [ Addttion
manE nANE Szt et riih——o
STREEY ARDRERS TTREET ADDRESS (3000 -1 N2—-013
cy-ar-2 cy- #1-2p FRWREO O] EEREe
TnE [ Deteta wme | 0 [] change ‘Atiiition
NAME NANE
§TREET AODRERS [~ T “STREET ADDRESS -
CITY-ST-IIP CITY- ST-DP
TILE O optete TTLE [ Changs  [] Addiion
NAME NANME
STREET ADDRESS STREET AODRESS
CiTY-8T- 2P ciTy-S1-2P
TITLE [ petete TITLE [ change [ ] Acdmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 10 CITY- ST-ZIP
HILE [ Detote TITLE (] thange (O Auditinn
* HAME NAME
| STREET ADDRESS STREET AODRESS
ST 8T- TP CITY-3T-21P

ingicated on this report is true and accurg

SIGNATURE:

"

KT hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liabllity company or the recei}e: (¢ trustee empowered to execute this report as required by Chapter 8087 Florida Statutes.

Date

Daylime Phone #

W

CR2E083 (9/99)



