" ey

"2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
BAH INVESTMENTS, LLC ' F | L E D
, .
' 2001 APR 23 PY 2: 19
Principal Place of Business Mailing Address ‘
2731 6TH STREET MW 2731 6TH STREET NW DIVISION OF CORPORA TIOHS
NAPLES FL 341204314 NAPLES FL 341204314 i ALLAHASSEE FL
Z. Principal Place of Business 3. Miaiing Address ”II“I“ I“ I"“ "m "M "m "m"m ”I” ""I I”II l”“ !m ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4, FE! Number Applied For
' Lot Applicable
Zlp Country 2 Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ - |- - 7. Name and Address of New Reglstered Agent
Name
HUSCHLE’ RALPH Street Address {P.O. Box Number is Not Acceptable)
2731 6TH STREET NW
NAPLES FL 341204314 |
City ’ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the S‘t‘;ate of Florida,
SIGNATURE - _ - . _ - _ —
Signatura, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signature required whan raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
THLE MGRM {1 Detete e : <L Ir. ]!4 ) LW P g’Aa'c#hun
SCHLE, RALPH NAME -05/01 f"Ul“ﬂlU3 —‘“Ul
NAME HU \ I F‘
sReeT aoREss | 2731 6TH STREET NW STREET ADDRESS kS 00 skt 0f
CITY-ST-7P NAPLES FL 34120-4314 CITY-ST-2IP
TILE MGRM . O petete TITLE [J change [ Addition
NAME HUSCHLE, BEVERLY NAME
STREETADDRESS | 2731 6TH STREET NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120-4314 CITY- SF-2IP
TITLE ‘ Ol Delete .- J ime . L [ Change . [] Addition
THAME h T NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP . CITY-5T-2IP
TILE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P b CITY-ST-2IP
TMLE ’ i 7 Delete TILE . [change [ Addition
NAME NAME
STREET AUHRESS STREET ADDRESS
oITY-ST-Zip CITY-S7-2P
11. | heleby certify that the information lied 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’agturate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or thes6e tee empowerad to executs this report as required by Chapter 808, Flarida Statutes.
AN I e 3 ’7[/ / g
SIGNATURE: g B 3 >/of ¥ -313-S+7¢/
SIGNATURE ARD TYPED oﬂ'ﬁmmen NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Dao Daytima Phone #

£7h1 200

CR2E083 (11/00)



