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' » 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003853

rpye £,

1. Entity Name ‘ A
- | 374
- s Fl L E D
BED AND BATH BUNGALOW, LLC e
01 AUG -9 PHI2: 17
Principa! Place of Busingss Mailing Address
707 FIRST AVENUE SW 707 FIRST AVENUE SW SECREYARY oF STA‘.E
17 FRST AVEN 107 FRST AVEN. TALLAHASSEE, FLORIDA
| 2=Principal Place of Business ;=== S5 icmssi= 3.:Mailing Address e — s o oo “H““"‘I" Il || ““ II || I| |I I” |l ml‘ I““ I“““l —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
_ G3AL21eY2 #[Not Applicable
Zi Count Zi it}
® euriry P Country 8. Certificate of Status Desired O $5.00 Additional
o U IS S R ‘ ) B Fee Reguired
6. Name and'Address of Current Reglstered Agent - 7. Name and Address of New Reglistered Agent =~ == == -|=e=
’ Name
BUCK, ANNEM | Street Address (P.0. Box Number is Not Acceptable)
707 FIRST AVENUE SW
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpose of changiﬁg its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agem sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
o = s =Make:Check - Payabledn.Department of Statecle. o - - —0 o R S S
o o T T T T TR T E T T 2 Biie BY Septémber 26, 2001 T T T ) )
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE c 0] 01 Delete THLE () change [ Addiion | S
NAME ANNE Meney NAVE . 45— 8
STREET ADDRESS F }afaf j STREET ADDRESS | 30 Gmti 4?-3'5“3 = o §$
omv-stzp | 4O E A-A@ FL 3374 Cirv-§7-2p ~118/14,/01 -~ 1053_"_3'94_ §
I RES 1 DELT 7 Delee e T Change S
NAME i - -B ; NAME
STREET ADDRESS ~67 e % %) STHEET ADDRESS
CITY-ST-2P o 0@ FL. 9270 CITY-ST-ZIP
e | [ Detesz THLE. O change ] Addition
NAME NAME
STREETADDAESS.| . .. G —— w % wm = === ol .~ W-STREFTADDRESS"|~~  — -
CiTY-S7-11P CITY-ST-2IP
TMMLE (] Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
TITY-ST-2P 1 . CITY-ST-7IP
e ’ [ Dalete TMLE [ changs [ Addition )
NAME - ":; i R ) . — . © e = =R ONAME — e —— - - — e - - - e ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP . Py
.ﬁmLE%; R e I T - [T T T T T 7 Change (3 Addition
NAME NAME
STHEET;SDDRESS STREET ADDRESS
CGiTY-ST-2IP | CITY-ST-2IP

indicated on this report is t

SIGNATURE

nd ! e-dnd adgurate and that my signaturs shall have the same le:
limited liability company.€f the receivgr or trustee empoweted to execute 2

S

4 7
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
gal effect as it made under oath; that | am a managing member or manager of the
as.required by Chapter 808, Florida Statutes. )

7/& ,/o_/

Date Daytime Phana #

289-566-06357]



