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--2691 UNIFORM BUSINESS REPORT (UBR)

. sman

; . w ~
DOCUMENT ¥ LOO000003589 .-~
1. Entity Name - 4
BAF INVESTMENTS, LLC €. F , L E D
Principal Place of Business ' Mailing Address 1 ocr 22 Py 2217
92 MYRTLE ROAD ’ 92 MYRTLE ROAD C
NAPLES FL 34108 NAPLES FL 34108 SECRETARY 0F 574 TE
2. Principal Place of Business 3. Mailing Address ’ “ ‘ I“ II” "“Il" m l
121 Evgenia Drive {27 Cugenia Drive
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
No*Pleg ¢ FL NClPI(S ) FL : 59 - 36“4239 Not Applicabile
Zip Country Zip_ Country o . $5.00 Additional
g LH 0% us 2 410% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name 3 . o~ i :
: —I:EE*EMN—D BEWwAﬁFGM— e TS B A "'Be¢n=o=r-c0:[§»-.—-f’-re-ey-la-n d- - -
’ ) Street Address (P.O. Box Number is Not Acceplable)
=92 MYRTLE ROAD _
NAPLES FL 34108 127 GUQen'.c\ Drive
Ci Zip Code
o Neple s FL | P%%24/p8
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registerad agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
e - - e - - ake-Check Payabieto-Depart t-of-State == _— - - -
8. MANAGING MEMBERS / MEMBERS j 10. ADDITIONS / CHANGES .
TITE ﬂhnt,h\’ Mémber [ Delete TILE [ change [T Addtion 8
HAME Bernard G. Fn.uhuu( NAME T
STREET ADDRESS 1t 9.,55“'.“ Dr. STREET ADDRESS ]
CITY-ST-ZiP CITY-ST-2IP b
Nogles, ¥ FUYN S . o
TITLE O petets TITLE : [JChange  [] Addition 5
NAME NAME ?D;j[_‘u"]z‘._“‘!’::_:_g:?;?-_—-:_ i
STREET ADDRESS STREET ADDRESS -1 ;3_:,,?fi l_:--—lj is--01 j_
CITY-ST-2IP CITY-57-2P ddagen0, 00 ssses50. 00
TMLE ' _ O] Delete TITLE [Ichange [ Addition
© HAME—~ - : i NAME - ’ T i
STREET ADDRESS . STREET ADDRESS
[ITY-5T-7IP CITY-ST-2IP
TITLE [ Dalate TITLE [JChange [ Additien
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . - CITY-ST-2IP
TILE (3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-S§T-2P I CITY-S7-2IP ] . . R
me % O Defete TITLE ’ O change [ Addition
NAME - NAME
STREET AR STREET ADDRESS
CITY-Shyrgs CITY-ST-2P

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my gignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwerdd to g dcute this report as required by Chapter 808, Fiorida Statutes.

SGNATURE: ST 000 Bernard 6. Eoveland. Hialol

SIGNATURE AND TYPED oyﬁm'l'so'ﬁné OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




