2001 UNIFORM BUSINESS REPORT (UBR) f

1. Entity Name )
BAl INVESTMENTS, L.L.C. O1EPR 19 AMII:57
Si:"_fJH!EKT@RY rQF STATE
Al ] ABTATQED 3
Principal Place of Business _ Mailing Address ) TALLAHASSEE, FLORIDA
1211 SOUTH MILITARY TRAIL 1211 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442-7632 DEERFIELD BEACH FL 33442-7632
2. Principal Place of Business 3. Mailing Address ”"“I" I‘I 'I“I II'" II“I ||“| I"“ III” II’I| Iml ||||’ Iml |I|| ’Iﬂ
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34—1038'814 Mot Applicable
Zip Country Zip Country . i $5_0° Additional
5. Certmcatg of Status Desired a Fes Required
6. Name and Addreas of Current Reglstered Agent _ . 7. Name and Address of New Registered Agent
Name
BANKS, DAVID P Street Addrass (P.O. Box Number is Not f\cceptable)
1211 SOUTH MILITARY TRAIL i
DEERFIELD BEACH FL 33442-7632
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if appliceble. (NOTE: Registered Agent signature required when reinstating) ' DATE
FILE NOW!!! FEE IS $50.00
d i Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delete TITLE ' [JChange [ Additior
NAME BANKS ASSOCIATES, INC. NAME
STREETADDRESS | 1211 SOUTH MILITARY TRAIL STREET ADDRESS
CTy-§1-2P DEERFIELD BEACH FL 33442-7632 CIEY-S1-2P _
TITLE O pelete TIMLE [ change [ Addition
NAVE NAME SOO0O0405345 33 ——4
STREET ADDRESS STREET ADDRESS -04/27/01--01040--019
CITY-ST-2IP g cv-stzp ke, 00 S0, 00
TME e — . . . o +CDelte . -~ TIE - - - - .. ) [ change—  {7J Addition -
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P i ]
TILE [ Delete THLE {J change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TE [ Delste TITLE [ Change [ Addition
NAMEY HAME
STREET ADCRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TmE {7 Desste e O Change ) Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. ! further certify that the information
indicated on this repart ig'yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companyfonthe receiver or trystee gmpowergfi to executs this report as required by Chapter 608, Floridayes,

Gt 68 W0 oS ’//7,4/ . ( 7({) p-2¢1/

SIGNATURE AND TYPED OR PR D NAME OF SIGNING 4aANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate aytime Phone #

S OCEC LN

CR2E083 (11/00)



