2™ and File on or betore Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE: will be dissalved.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE| Annual Roport $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Lats Fes
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T iy company  DOCUMENT # 96000000387

FLORIDA DEFARTMENT OF STATE bt
Katherine Harrls ek
Secretary of State -

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

BAY FRONT MANAGEMENT, LLC
SIS P EACHT R ROAP—SU I Tl G- S50 PRACHPREBE—ROAD,—SULITE-1.
APEANTA—GA—30326

2 Prncipal Place of Business % 2a. Mailing Addres; L(/ﬂ, 3. Date Organized or Qualified | 3a. State of Formation
R4 i @; o2 s, Ma;@
Q-ul[( Apt {gpyﬂj i/ j Su;gAptg#/elc 4 1F0|/03/1 996 GA
rAY +é"”/4’ 54 _?OGS-F 4. FEINumber D Applied For
City & Stale City & State ( 58-2250939 D Not Apglicable
é ' %Mwm 54__g 7 ) ooty 5. Dale of Last Report 6. Certificate of Status Desired
ry
3805 | 4 s A 2 wst | an R ]
7. Name and Address of Current Ragistered Agent 8. Name and Address of New Registered Agent/Office
Name
TRUJILLO, MARIO ﬂ{C
( 0/5) Stroel Address (P.O. Box Ndmber is Not Acceptable)
MANAGEMENT OFFAICE _ ’(
GULFPORT #1, 33707 St ApT . otc )
City /’ Zip Code
FL

9. Pursuar-l Lo the provisions of Sectons 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement lor the purpose of changing
i~ regpstercd office or regrstered agent, or both, in the Stale of Florida. Such change was authorized by alfirmative vole of a majority of the members. | hereby accept the appaintment

as req slered agent, and accept the obligations

SIGNATURE . \ -
(Fe Ji-tereens Agend Ao by S 1)) (NUTE Fegisiered Age nl signature redu red whar reinstating)
10, Tiie Managing Members/Managers Business Street Address City, State and Zip Code
MGR | TAYLOR, MARK W §50 FPEACHTREE RD., STE. 1 ATLANTA GA
MGR | MANOWN, PETER S 3350 PEACHTREE RD., STE. 1 ATLANTA GA

MGR | TRUJILLO, MARIO 1-3360—FRACHTREE—RD——STE—U-ATLANTA-GA A
Y24/ &,g/m;u/'}»f% L) Sftyprrtier & FOS

102V I 1= ey T Ly Ty
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FT"’,I N D Ped = T [t i ]
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\

1 ll Jeles ety corbly that the information supphed with this tiing does not qualify for the g,
n=cheat s on thes annaal report 1s true and accurate and thal my signature shall hav,
It bty company or the receiver or trustee em,
affes bt w i an address

SIGNATURE:

-

tated in Section 119.07(3) (1), Florida Statutes. |turther cenity thatthe information
al etfect as if made under cath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

LA 10 /ﬂa,/// ;A'//n 2720 23&F6RE

AT AL Tk 1 Uk by 'HH!NA%’)FSIGN!NG ASING MEMBE R OR MAMNACE Fi ()n Lhogtar o P w

INEISE 1O R {1/00)



