2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 26, 2003 8:00 am
™ e

DOCUMENT # cretary of State
1. Entity Name L00000003066 09-26-2003 90001 007 ****50.00
BAREDOC, LLC
Principal Place of Business ) Mailing Address
4400 N FEQERAL HWY : 4400 N FE L HWY
BOCA BATON FL 3343 BOCA N FL 33431
—— — 0
BHEE N v Clisdo e | 20T E N COunt“rﬁ‘ﬁ ve.
Suite, Apt. #, etc. L]\l Suite, Apt. #, etc. ‘KCHECK HERE IF MAKING CHANGES
City & Sato 1 City & State . 4. FEINumber 650996908 Applied For
\O\W 5(: QVfc;q o F\\lent\l.‘rq . F\-o“d.c\ Not Applicable
i \ g O ' Courvl\stry S 2p 3%\ &0 Country U S 5. Certificate of Status Desired | ,?i'ggﬁﬂ“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- L memmn Rz w s G — P —_ Nameg- — = e o P T
JOVANOVIC, DOUGLAS PA.
17 SOUTHEAST 24TH AVENUE i Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named emlty submxts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
. Signalure, typad or printed name of ragisterad agent and titls il applicabls. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $50.00
) Make Check Payable to Florida Department of State
y Due By September 24, 2003
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TiTLE MGR O Delete TINLE MGe. Setenge (] Addition
wie - | NIKETIC, VEDRAN e NILET\C | VEDRAN :
SIREET ADDRESS | 4400 N FEDERAL HWY STREETADDRESS | 2415 1., Conmvvtv| Cludo De b
omv-sTz° | BOCA RATON FL 33431 orv-SrzP | Aven i ca L 3280
TMLE . ] Delete TITLE (] change [ Addition
NAME Cx NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP : CITY-ST-ZiP
LTTE - e - - [JDelte wcow - B-TME o moim) = e o ol o v s mom— — - [=] Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ) CITY-ST-ZIP
TILE ' 1 Dpelete TMLE [l Change [ Aadition
NAME . ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IP ) CITY-ST-7IP
TITLE . N [ Delete THLE [ Change  [] Addition
NAME ’ NAME
+ STREET ADDRESS STREET ADDRESS
" CITY-ST-2P : CITY-ST-21P
TILE [T Delete TITLE [ Change [ Addition
, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P ) CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or irustes empowered 1q execus this report as required by Chapter 608, Florida Statutes.

i} 6590263

SIGNATURE: Q‘:‘;Vh\,'; \ LR EV :;mk\y:fa W) lZO/O 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



