Amenoed) #

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M08000000144 o

4. Entity Name

Morr{@mg Bay LLC

Principal Place of Business

Mailing Address

510 BAY UNE DR.

PANAMA Oy FL-

32404

SAME

2. Principal Place of Business

0510 BAY LINE DE-

ress

3. Mailing o
Agfwc

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
CANpua Oy FL | T (5~ 00 LS YD ot Appicabi
Zip Country Zip Country - ) $5.00 Additional
37’{_{ o LS A - o 5. Cortilicate of Status Desired B[ Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

N/A

Jerpy GRoss

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

S0 BAY Line DE .

Y PANOMA CITY

FL [ #5504

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

SIGNATURE TJerry Gross ;'{—:ac‘l\\jﬂ'l Maon

Signature, typed ar printed name of registared agent and titie if applicable.

- EOTE‘ Registered Agént signaturs required when rainstating) DATE

ADDITIONS /CHANGES

9, MANAGING MEMBERS/MEMBERS 10. :
TITLE O oelete TITLE 3’ evy 6 VOSS -WCI ’ t"('v, p{,{gvlm Change ﬂ.ﬁ\dd‘niun
NAME NAME V‘B
STREET ADDRESS STREET ADDRESS GS10 BAY LINE DR
BITY-51-2P ovsze | CaAamA Uy e 32d0d
TIME 1 Delete TITLE Presi d gﬁ,r[— / CEQ [ Change @domon
NAME o S L _Sleve Caszage. i e -
STREET AGORESS TeoTemET T T Yommres | &o0 Thivd AUQ?nuL L 3FWEp
CITY-S1-ZP CITY-ST-71P New Jore, R \j 0022
TLE O Delete TITE > cnance 1 Change ﬂp\ddniun
NAME NAME . Plrp hy

om
STREET ADDRESS STREET ADDRESS ;00 “Th .,f Ave - SE"H" Flv-
CiTY-ST-2P CiTY-sT1-21P Naw Yo Yk NY 0D 3~
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P - .
TME O pelete TITLE ~11 /07010~ 18 oue-y g Addiion
nME . NAME SRR [ -
STREET ADDRESS STREET ADDRESS ¥aaail). 00 sl Ol
cny-sT-2p , CITY-ST-2P
TITLE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CATY-ST-2P

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florica Statutes. | further certify that the information
indicatéd 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytene Phone #

CR2E083 (11/99)




