2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BAYSIDE PARTNERS, LL.C.

M99000001589

— —

Principal Place of Business

1155 MID-BROADWELL ROAD
ALPHARETTA GA 31734

Mailing Address

1155 MID-BROADWELL ROAD
ALPHARETTA GA 30004-1029

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

00 .JuN28 AM 313

SECRETARY OF STAT:
TALLABASSEE, FLORIGA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 58-2399920 Not Applicable
Zip - S Qoumry -l ZIP - . _Couptry .|~-6.. Certificats of Status Desired.-- —[] $500 Ac[ditional -
Fee Required
— =@ Namw and Address of Cutrent Regjistered Agent =~—7.-Name and-Address of New Registered Agent—=—= = -= —-
Name

HUGHES, J. ROBERT
220 MCKENZIE AVENUE
PANAMA CITY FL 32401

s

Street Address {(F.O. Box Number is Not Acceptable)

City

Zip Code

FL

| 8. The,éBoife named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

“JNATLT?_E Signaturg, typed or printec name of regisiered agent and title if applicabla. (NOTE: Regustared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State

9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

e mecK [ etats nme O chaoga (] Additien

NAME c }\GY‘ lgg Nl CY'D WJE)-' J NAME

s sy | 1/ 55 Ao Braadwell Rea STREET ADDAESS e e g —

ot | Af phaverta Georsia Zoced cnry-1-2e = LN [:I}!‘r:l’ I.jj =1 ':i] ; = f:jil*"_“ e

/ 7 J = (7T R

TmE em bar O petete TITLE e L s K

NAME PR Co ' +oV J NANE Fkkkst], (O @{lr .._.th?l_iu

et mousss | /4§76 Freeman Lille Koo, STREET ADDAESS

avnw | 4)ghoverta, . Gcergla Focok ot .
" me Mo L” T e P ) onangs [ adtios..
© MAME Andy G ’,”‘sc"/ Foad HAME

metaness ) 528 0N iwvg per oA STREET ADDRESS
coveseme A umbus, (A 3] Fo¢ CITY-3T- 2P

e Pl ember’ [T vetets Tme (I cnamge (] Additon
. WAME Roberr 4 Latimer Ste. NAME |
. sestoonsss | /L 28 flestera Fveru e €. /02 STREET AUDAESS

am | Yovorville, Tar 3792 o612

TITLE 7 O peste THLE CJchenge [ atdtian

NAME NAME

WIREET ADDRESE STREET AORESS
| oy-grze . CITY-$T-21P
' rme " > L] vetem: e Olctngs (] Adutition
| mame -t ; : NANE
i "RTREET ADDRERS i STREET ADDRESS

eITY-$1-21p CITY- ST-77

1. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

shalkiave the same legal effect as if made under oath; that | am a managing member or manager of the
B this report as required by Chapter 608, Florida Statutes.

77 0 ,,Wz.—-_g Yoo

SIGHATUR

Va

TYPED OR PR)

Tarre LT Tnuinaran
LATTY wWerlevingiloit

NAME OF SIGNING MANAGING MEMBER OR MANAGER

& //6"0
S e

Daytime Phona #

7 L00

CR2E083 (9/99)



