FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT # M99000001589 Secretary of State

1. Entity Nameg .
BAYSIDE PARTNERS, L.L C 01-31-2002 90080 050 ****50.00
Principal Place of Business Mailing Address
1155 MID-BROADWELL ROAD 1155 MID-BROADWELL ROAD
ALPHARETTA GA 31794 ALPHARETTA GA 31794
i DU e

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'2399920 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
' Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name o7
HUGHES! J. ROBERT Street Address (P.0. Box Number is Not Acceptable)
220 MCKENZIE AVENUE
PANAMA CITY FL 32401
; Zip Cod
— City FL ip Cade

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
Signalure, typed or printac name of registered agent and litie if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O pelete ‘ TITE [ Change [ Addition
e CROWDER, CHARLES e
STREET ADDRESS 1155 MID BROADWELL RO AD STREET ADDRESS
CITY-ST-21P ALPHRETTA Ga_m_ CIY-ST-7IP
TITLE O Deles e [(JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP
e i I Dekete TITLE - — T T "~ ) ~ =~ Chande~~J Additicn™
NAME * NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 pelete e O change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TE o [ Delete TITLE [JChange [ Addition
NAME ° NAME
STREET ADDHE§S STREET ADDRESS
GITY-S8T- ZIF“\”._l CITY-57-2IP

11. | hereby certify that the information supplied with this tiling does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the . is report as required by Chapter 608, Florida Slatutes

SIGNATURE LA 67 2 A

SIGNATURE AND TYPED QR PR gt D NAME OF SIGHNG MANAGING MEMBER, MANAGER, OR AUWORIZED#PRESEN’TAWE Daytima Phone #

T£I10

LY

CR2E083 (9/01)



