2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M@9000000525

BAYSWATER TAMPA BAY, LLC

Principal Place of Business
C/O BAYSWATER REALTY & CAPITAL CORP.

100 SOUTH BEDFORD ROAD
MT KISCO NY 10549

Mailing Address

C/O BAYSWATER REALTY & CAPITAL CORP.
100 SOUTH BEDFORD ROAD
MT KISCO NY 10548-3425
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
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Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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CORPORATION SERVICE COMPAN
1201 HAYS STREET
TALLAMASSEE FL 32301-2525
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Street Address (P.O. Box Number is Not Acceptable)
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8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
i Make Check Payable to Department of State
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STREET ADDRESZ sTaeer avomess | )0 So uTH BEDFORD ROAD
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11. thereby certify that the information supplied with this filing does not gaabiyyor the exemplion stated in Section 1 123.07(3)(1}, Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature £hall h
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-,‘ ' the same legai effect as if made under oath; that | am a managing member or manager of the
His report as required by Chapter 608, Florida Statutes.
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Date
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