2001 UNIFORM BUSINESS REPORT (UBR) ’ APPROvE;.

| ARD
‘DOCUMENT # | 00000000924 ' FILER
1. Entity Name - e
. v _
BARRETT FQUITIES. LLC. gl ?"Iﬁ Y -7 M i0: 2
SECRETARY 0F S7are
Principal Place of Business Mailing Address FALLARASSEE ..IF E ég’}f{% 4
HG 62 BOX 1182 FALLSDALE ROAD HC 62 BOX 1182 FALLSDALE ROAD i
HONESDALE PA 18431 HONESDALE PA 18431
SN
(0420 GULESHORE: DRIVE |
Suite, Apt. #, elc. Suite, Apt: #, etc, DO NOT WRITE IN THIS SPACE
14 |
City & State City & State 4. FEl Number | Applied For
NAPLES  FL ‘ 58 -2520808 Not Applicable
Zép._} ' o & 83;12 2l Country 5. Certificate of Status Desired ||:| ‘ ?gggq Lﬁsadciiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeréd Agent
‘ - - - Name '
BRADLEY’ TODD L ESQ. Street Address (P.O. Box Number is Not Acceptable) I
5551 RIDGEWOOD DRIVE _
SUITE 501 :
NAPLES FL 34108 Clty : FL | ZrCode

8. The above named entity submits this statement for the purpose of-changing its registered office or registerad agent, or both, in the State of Florid;a.

SIGNATURE ‘
) Signalwe, typed or printed nama of registarad egent and titie if appiicable. (NOTE: Registered Agent signatura required when reinstating) I DATE
TR =Y S b S———
FILE NOW!it FEE IS $50.00 LI lf;?ﬁ&ﬁ%%ﬁ}ﬁﬁjﬁtnﬂe
Make Check Payable to Department of State ,,,;;,,,4,*501 OO kRS0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
T MGRM [Hbelets L MGRM K [@Change [ Additon
NAME BARRETT, SARA F NAME m:a-n-, SARA &
STREET ADDRESS | HC 62 BOX 1182 FALLSDALE ROAD STREEFADDRESS | JOS28 G fSHios ORIVG No. Al
CTY-ST-2F | HONESDALE PA 18431 CITY- S7-21P NAALES P 3408
TLE MoeRM [etieiste TIMLE MGRM O Change  [aGdition
NAME BARRETT, RICHARD R NAME SARRETT, RICARD R, |
STREET ADDRESS ‘ STREETADDRESS | MG @2 @ 1/ B2, PALLIDAME ROAD
CiTY-S7-2P tm-stzp | HONESDALE , A [B84%3) |
TTLE [ Delete TILE MGRM . o [ Change  [idAdition
NAME NAME Jongs, CoNSTANCE B,
STREET ADDRESS STREETADDRESS | JO BA, CEDAR STREET
CITY-ST-7P CT-ST-2P | CHAGRIN PALLL . OH 44023
L4 1 .
TLE [T Delete TITLE MGRM [ Change  BRddition
NAME NAME ANDERSON , JANE A .
STREET ADORESS streer A00RESS [ 2o LY DA AVBNUE
CIY-ST-2ZIP CITY-ST-2IP &A‘I‘ON RNGE.M '708106
me 01 Deete e )} ‘ Ol Change L Addilon
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE Ol pelete TITLE [T Change [ Addition
NAME %, NAME
STREET ADDRESS STREET ADDRESS
oIrY-§- 2P 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 shatl have the same lagal effect as if made under cath; that | am a managing ‘member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter. 608, Florida Statutes.

RIGHARD R, BARRETT -
MGRM, PRESIDENT  of/2g /o) 1570 /129 - 0800
LJ { \: b

ING MEMBER, MANAGER, OR AUTHORIZEC AREPRESENTATIVE Date Caytime Phona #




