2001 UNIFORM BUSINESS B_ERpRT {(UBR)
DOCUMENT # | 00000004647 ¥~ =

1. Entity Name

D.R. BASS, LL.C. o FILED
01 W25 Mg

‘?

CR2E083 (5/01)

Principal Place of Business Mailing Address
120 PALM TRALL 121 PALM TRALL SECRETARY OF STATE
EAST PALATKA FL 32131 EAST PALATKA FL 32131 TALLAHASSEE, ;FéL(G‘EHl“)‘A
.0, Rox 6S> |
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Y
City & Stats City & State — 4. FEI Number ; | Applied For
_ Eaco Pq\&"kz.\ i , Not Applicable
Zp Country Zip Cagnty - cog ! $5.00 additional
B }; ' 3 ' V A A, 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T s T -t - Name . &7 T S ' ‘-J“ e v
BA R Deme BAsg c,c.rmc)"\o"l)
SS, DAANIEL Strest Addtress (P.O. Box Number is Not Acceptable)
121 PALM TRAIL So, M !
EAST PALATKA FL 32131 i
City j Zip Code
Gen 1V, € FL G- Mg
8. The above naffied antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
N . . ) f . i -
SIGNATURE _AGA . Do mel €. Rass . 1-9-0]
Signature, typed of printed name of registered agent and litle i appiicable. (NOTE: Registerad Agent signalure raguired when reinstating) DATE.
. FILE NOW!!! FEE IS $50.00
. Make Check Payable to DepartmentofState | = =
o e e R e e e = Ty By GENOHIGGT 26, 2001 }
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TITLE Yees de -\;: 6 O Delete TITLE i [ Change [ Addition
NAME Beonhel £ 0o S NAME OIS OassSi——0
seeTaoness | 1 AN P T/ Ao-Box 655 STREET ADDRESS ~07/31Y01--01080~-0113
ov-srze | E Platla  FL 3213/ OITY-5T-2P #kkw¥s(. 00 *eka50, D0
TILE O Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P
CTIE®=w: &= - 2= - s T emem e < [3] alate 7 T TR T T B s s g e ) -=--=[)-Change -~ [} Addition-
NAME NAME :
STAEET ADDRESS ) STAEET ADDRESS )
oITY-ST-2ZP CITY-ST-TP
TILE [ Deiete TITLE : [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
g CITY-ST-2IP CITY-ST-ZIP :
W 1me O Delste MLE [ change [ Addition
x| NamE NAME
% STAEET ADDRESS STREET ADDRESS
O} cmy-s1-29 CITY-ST-IIP ‘
';‘é TITLE [ Delets TiTLE ‘ [ Change [ Addition
< | Nawe * NAME i
n STREE[; ADDRESS . STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied! with this filing-does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report is true angyaccurate and that my signatura shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the rhgsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. : :

SIGNATURE: JEQUIRED 7-2-01 _ 3gb-320~0/10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A

Daviime Phono #




