2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |LO0000003066 . FILED

1. Enlity Name

BAREDO, LLC _ DI APR30 PH 6:23
SECRETARY OF STATE

Principal Place of Business Mailing Address

17 SOUTHEAST 24TH AVENUE 17 SOUTHEAST AVENUE
POMPANC BEACH FL 33062 POMPANO_BEACH FL 33052

TALLAHASSEE. FLORIDA
. A

UMEAC MM
HUpO N- Fegeral Hwy 5qme

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
8) 0(/;’ ﬂATO N{ M _@S’(O‘?‘?Q‘]’O? Not Applicable
’?% Ll3 ] Countrh é/}' Zip Count_ry 5. Centificate of Status Desired d Eese.geoq t?:i;;!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
JOVANOVIC' DOUGLAS PA. Street Address {P.0O. Box Number is Not Acceptable)
17 SOUTHEAST 24TH AVENUE
POMPANC BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or register?g agent', or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registersd agent and title if applicakls. . (NOTE Registered Agant signature raquired whén reinstating) DATE
&7 E
) FILE N} ILVEI!- FEE lﬂ $50.00
Make Check P'cll fbﬁ!e to Depl'lrtment of State
9, MANAGING MEMBERS / MEMBERS ” 10. ADDITIONS /CHANGES
e MGR £ Delete TLE ' ip’cmnge {7 Addition
NAME NIKETIC, VEDRAN NAME _
STREET ADDRESS | 47-SOUTHEAST-24TH-AVENUE saeer aooress | -HYoD A kamé ff"vy
ar-sez | POMPANG-BEAGH-FL-33062 s | proa RATIN L. B3eem 3345
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 249 CITY-5T-2%
TILE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IP
TIME [ Delete TITLE ’ [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 Deiete TITLE ' [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS ,
CITY-5T-2iP CITY-ST-21P
TLE . 1 Datete E ‘ [ Change [ Addition
NAME - NAME
STREET RDDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P

11. ) hereby certity that the information supplied with this filing does not qualify fe r the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shali 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J20 s BE BEQU | 2 H970/  39-2120

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, M NAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Prone #

£4¥5£000

av

CR2E083 (1 1/00)



