2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Mg9000001716 \LED
Lo s
BAY HOLDINGS, LLC - E’”
0 FEB 26 PHI2: 03
Principat Place of Business Mailing Address . L
SECRETARY OF STALL
11880 28TH STREET 1150 FEEHANVILLE DRIVE y
ST. PETERSBURG FL 3376 MONT PROSPEGT L 60056 TALLAHASSEE FLORIDA
SU— S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'4327812 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired m ?i‘ggq lﬁ:ﬂ:gﬁonal
6. Name and Address of Current Reglstered Agent - -— - 7.. Name and Addrass of Naw Registered Agent
N
"™ §COTT SARRIS
C T CORPORATION SYSTEM Straat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD : _
PLANTATION FL 33324 11880 28" STeeeT
°Y <1, PETERSBUR G FL | $455%

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

L, m-gca'f“/' f&rﬁs 'MLZB!O&’

ignatur, typed or printed na of f%{erﬂ( agenl and tite it applicadle. (NOTE: Registered Agent signature required when reinstating}

8. The above named enfj

SIGNATURE

7
FILE NOW!!! FEE I$ $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS | KL ADDITIONS/CHANGES

TIE MGR’ ' [ Dalete TILE A - [Ochange [ Adgttion
NAE MARTIN, JIM NAME GDDDDB B‘I-E‘ll:lm—ag
STREET ADDRESS | 1450 FEEHANVILLE DRIVE STREET ADDRESS 127 : ey Di --01011--013

CITY-ST-7P M_QNI_EBO_SEEQI_IL_G_LU_SG GTY-5T-2IP **»‘*‘*JS . UD *****55. UD -
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-5T-2IP

TMLE O Detete TIRLE Clchange [T Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-2IP

TITLE ’ [ Delate g e OJohange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-5T-2P p

TITLE 7 7 Delete TITLE [ Change  [J Addition
NAME ' NAME

STREET ADDRESS | ¥ STREET ADDRESS )

CITY-57-21P CITY-ST-2P :

11, | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y A4t REQUIREe i/ v/pf 3 -39-%03%

SIGNATURE AND TyPEfOR PRE{TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

{11/00)

¥  €295200

CR2E083



