2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000005257

1. Entity Name

APPROVED
AND
FILED

BAI INVESTMENTS, LL.C. I 00 MAY -6 AM10: 39
SECRETARY OF STATE
Principal Place of Business Mailing Address TA i_l__ AHA SSEE. FL orid A
1211 SQUTH MILITARY TRAIL 1211 SQUTH MILITARY TRAIL
DEERFIELD BEAGH FL 33442-7632 DEERFIELD BEACH FL 33442-7632
N — lIIIIIIHIII!IUIIIIUIIUHIIHIIIHIIIHIIII!IHIIUINIH!HII(llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFjITE N THIS SPACE
City & State City & State 4. FEI Nymb ‘ Applied For
?]‘7' JO388rY Not Applicable
e Country Zip Country 5. Certificate of Status Desired! 0 $5.00 aaditionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
Name
7BANKS' DAVID P ' T “ Street Addreé.s {PO. B;Ox Number is Not Acceptable) = - B
1211 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442-7632
City FL 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

CR2F083 (9/99)

Signature, lyped or printed name of registered agent and tite if applicabila, (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TITLE MGRM ) . 3 etets TIRE ‘ [ change  [] Addition
NAME BANKS ASSOCIATES, INC. i HAME .
srreet amoness | 1211 SOUTH MILITARY TRAIL BTREET ADDRESS
ar-srup | DEERFIELD BEACH FL 33442-7632 citv-g1-2IP
TITLE [ petete TITLE [Jchangs [ Addition
NAME NAME 90 0
STAEET ADRRESS STREEY ADDRESS ! Ooa=327 43300 —— s 3
CITY-8T-7IP CITY-8T-21P -05/02/00- -01012--011
Tme - pexts e . s
L S s T
STREET ADDRESS STREET ADDRESS '
oITy-ST-1P CITY-gT-7IP
TIMLE [ petets TmE [ changn [ Adeition
NAME NAME
STREET ADDRERS STREET ADDRESS
CAY-$T-1P CITY-$7-7IP
TITLE ] pelete TITLE (T change ] Additicn
RAME ' MAME
STREET ADDEESS . STREET ADDRESS
CITY-3T- 21 . CITY-8T-71P
TTLE [ peteta Tne [ change [ Addmion
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-81-TIP : CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue znd 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 prthe receiver or trystee ginpoyerod to execute this report as required by Chapter 608, Florida S

indicated on this report ig

WALy, /e RECUMYAEPL Balks

SIGNATURE:

ZA (4( )%—% //

SIGNATURE AND TYPED OR PRINTED nAME OF SIGNING MANAGING MEMEER OR MANAGER

Date Daytime Phone #




