2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000008343
1. Entity Name SECRE A
BYEBYENOW.COM VENTURES 1, LLC BIVISION OF CORPGiATIC s
COFER 25 An o I
Principal Place of Business Mailing Address
101 PHILIPPE PKWY 10t PHILIPPE PKWY
STE 300 STE 300
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635-3662
2, Principal Place of Business 3. Mailing Address ”Il"l“ m "“I "m m“ "m "m"m ||m m" m” MH ”“ ml
5 e Raone ¢85 AR
Suite, Apt, #, etc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘\/ Applied For
) Not Applicable
Zip Country 4 Country 5. Ceriificate of Status Desired ~ []  $9-00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T - Name
PARKER, GERALD C. 1NN .
Street Address (P.O. Box Number is Not Acceptabie)
101 PHILIPPE PKWY
STE 300
SAFETY HARBOR FL 34695 City FL | e Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘\\R
Signature, typed or printed name of registered agent and utie if appicable. {NOTE: Registered Agent signature required when reinstatng) DATE
S efet . FILE NOW1! FEE 1S $50.00 j/f/aﬂ
R Make Check Payable to Department of State
9. i MANAGING MEMBERSIMEMBERS 10. - ADDITIONS { CHANGES
THE TME [changs  [] Addition
NAME NAME
STREET ADDRESS ‘\Q \Q STREEY ADDRERS
£IY-ST- 1P m\m‘-\%_ CIIY-8T- 1P
TITLE TME [ change [ Addition
i - SO00N3 1 B4 23—
STREET ADDRERS STREET ADDREES _D _{ an’lDU__n 1 i ‘l_,il— __L‘l 1 l:l
CITY-3T-21P CITY-81-7tP #hpEasl T sssEss [0
TITLE ' ] Deiete ME [Jchange [ Additton
NAME =" -7 R -~ - - : NAME . E—
STREET ADDRESS STREET ADDRESS
CITY- SY- TP CITY-§T-2IP
TITLE O petets THLE (] change  [] Addition
KAME NAME
STREET ADDRESE STREET ADDRESS
CITY- ST-2IP ) CITY-§T-21P
TmLE [ betetn mE [ change [ Addition
NHE % | NAME
STREET ADDAESS STREET ADDRESS
amv-ar ey cAv-ar-2p
TITLE _,5‘;’ O pewts nins [1chenge [ Addtien
MAME . . NAME
STEEET ADDRESS STREET ADDRESS
oHrY- §1- 2P : Y- $T-2IP

11. | herehy certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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, cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ %WQRF' iz RED / / Q‘// 0 (727 6L90LS

‘ﬁ:ﬁuns Wﬁen OR PRINTED NAM: %F‘su;n yﬁnmm MEMBER OR MANAGER Date Daytime Pharie 4

4y SegLiI00

CR2E083 (9/99)



