- [.;\;"-‘ -, ‘l{“‘!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_ | 99000007989

1. Enlity Name

BAYOU BAY ADVENTURES, LLC

~

Mailing Address

46 F . SW.
WINTER HAVEN

Principal Place of Business

WINTER HAVEN

3. Mailing Address

B O.Pox

2. Principal Place of Business

505 Ave. A NLD

5%

FILED Moy,
OTMAR 26 PMI2:00

SEERITARY U. STATE
TSLE!‘\'H?&SSEE FLORIBA

IO A

SL:_i‘tzS Apt. #, efc. Buite Spt i -ate: DO NOT WRITE IN THIS SPACE
O Yiooc

City & State fly & State 4. FEi Number Applied For
w} (\-\—Qf \‘\Q\/Qr\ | FLJ ‘ A ‘ ; n.\_.e( I-\ ’ \fen ) FL 593611694 Not Applicable

Zip Country Zip ) Country ' ] - . $5.00 agdditiona!
= 3% & O \/LS 33 83; -0 ,5"‘1' U < }'(' 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name < ; N
Shephen . Kalogrdis

KALOGNDIS! STEPHEN H ~ Street Address (P.O. Box Number is Not Acceptable)

46 FOU . SW. - .

WINTER HAVEN P, 33880 505 Ave. & N 3B Yioor

City \ : Zip Code
L LO e Roven FL 33880
8. The above named en hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ - 5 b?! 'O j
s (NOTE: Registered Agent signature required whan remstating) DATE
[
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TITLE MG R M [SChange [ Adition
e KALOGRIDIS, STEPHENH e Kalooridis, Stephen H-
STREET ADDAESS ST, SW. STREETAORESS D o, Box 153
omv-sr-z¢ | WINTER HAVE 0 _ av-s2p | Vg e e Mgl L 33¥E3 1S3
TILE [ Delete TILE ‘ ' [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE O Delete TITLE S I%l s s | @r:;cn@_qa_ ition
NAME NANE -03/230,0] --01035--015
STREET ADDRESS STREET ADDRESS FxeadS0. 00 =450, 00
CITY-ST-2IP GITY-ST-21P
TMLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
THLE O pelete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE K O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-5T-2iw" CITY-ST-2IP

1. | 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 mads under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Z-21-0 1 G- &MK

Daytima Phona #

4 8826100

CR2E083 (11/00)



