2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAYSIDE PARTNERS, L.L.C.

M99000001589

Principal Piace of Business

1155 MID-BROADWELL ROAD
ALPHARETTA GA 317%

Mailing Address

1155 MID-BROADWELL ROAD
ALPHARETTA GA 31794

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 FEB26 AM 8:L5

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
, 58'2399920 Not Applicabie
- 7
Zp Country P Courtry 5. Cartificate of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HUGHES; J. ROBERT~

o PR =S

e e T

Street Address (PO Box Number is Not Acceptable)

220 MCKENZIE AVENUE
PANAMA CITY FL 32401 .
City F L Zip Code
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, typad or printad name of registered agent and litle if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department ot State
9, MANAGING MEMBERS /MEMBERS | 2 ADDITIONS/CHANGES
TILE MGRM [ etete TILE [ Change [ Addition
NAME CROWDER, CHARLES NAME
streeT aporess | 1155 MID BROADWELL ROAD STREET AGDRESS
CITY-ST-2PP ALPHRETTA GA 30004 CITY-ST-ZIP
TiNE O petete TME [Jchange [ Addition
NAME NAME 14
STREET ADDRESS STREET ADDRESS Soann= TEeEE2TRE——2
CITY-ST-2IP CITY-ST-2IP ‘“U SRS 3] ~-F11 033~ 15
me - - - [ Celete | L sdkdnl, 0 Erenki [‘_!I!Mdmun-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TMLE [ Deete TME {Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P, CITY-ST-2IP ’ A /
e . [ Detete e / ClcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP _
TITLE [ Detete TITLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does nat qualn‘y for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall

indicated on this report is true and accurate and that my signatu

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

2 7/7 T Tg- 7o —~EI 56~

Daytima Phone #

4v  021v200

CR2E083 (11/00)



