2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000387

BAY FRONT MANAGEMENT, LLC

{‘ I{
N

SE
D!WS

Principal Place of Business Mailing Address

4291 ROYAL MUSTANG WAY
LITHONIA GA 30058

4281 ROYAL MUSTANG WAY
LITHONIA GA 30058-4012

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

RETAR
OF

f',"fn STATE
CORPORATIONS

00FEB-2 PH L: 19

A A

DO NCT WRITE IN THiS SPACE

TRUJILLO, MARIO
3201 58TH STREET SOUTH
MANAGEMENT OFFAICE
GULFPORT FL 33707

City & State City & State 4. FEI Number Applied For
58-2250939 Not Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired ~ []  $9-00 Additional
-~ - | - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstaling} DATE
- FILE NOW!!! FEE IS $50.00
* Make Check Payable to Depariment of State

9, MANAGING MEMBERS/MEMBERS | 10. ADDITIONS / CHANGES
s MGR {7 pesete Tme Xlowmpe [ aganon
NAME TAYLOR, MARK W NAME . S
staeev awoness | 3350 PEACHTREE RD., STE r05¢ $TREET ADDAERS sel.

| emv-gror | ATLANTA GA 30309-3574 cimy-s1-2P o

e MGR 1 petatn TE /lff Chenge (] Acdition
NAME MANOWN, PETER S nAME
svaert wnaess | 3350 PEACHTREE ROD., STE, 69~ /25 ° § aracer aonacs rule 259
or-ze | ATLANTA GA 30309-3574 ciTY- §1-70P -
e MGR— - =~ ° 3 Dotetn TME o () changs [ ] Addlticn
mwe I TRUJILLO, MARIO NAME io0oDo=s12=2101——1
st aneatnt | 4291 ROYAL MUSTANG WAY STREET ADDSES L‘"’\ -02/03/00--01003-~006
ar-sroe | THONIA GA 30058 iry- 8117 0 bkt O kseksS0 00 .
e 3 petets TITLE [Jchange [ Adtition
NAME NAME e
STREET ADDRESS STREET ADDRESS T~ .
CITY-$7- P CITY- ST-7IP “\._\
T O petets TNLE [ ohangs [T additlon
WMANE WAME
STREET ADORERS STREEY ADDRERS
CITY-§T-2IP CITY-ST-2IP
i ) ] pelere TME Jonamges [ Astition
NANE NANE
) ADDRESS STREET ADDRESS

.gr-up CITY-£T-TIP

11. | ﬁéreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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

rmned liability company or the receiver or trustee empowered to execule

\.‘“l LIS

SIGNATURE:

St 0 /A?«//// MW

port as required by Chapter 608, Florida Statutes.

///d D0 228 i 26

STEHATURE AND TYPED OR mm()uﬁ’e OF SIGNING MANPGING MEMBER OR MANAGER

Daytima Phona #

CR2E083 (9/99)



