2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00005716
1. Entity Name .
WILLIAM ROY BAKER, JR. AND CLAIRE WOLFE BAKER LL ‘ Fl L [: D
] .
M2 2L
Principal Place of Business Mailing Address ' 01 APR 27 nﬂ 2
1605 MAIN STREET. SUITE 912 1605 MAIN STREET. SUITE $12 AR _H e QT .-\Tr
SARASOTA FL 34236 SARASOTA FL 34236 SECKRET/ART LY o Y
T,
2. Principal Place of Business 3. Mailing Address ’ !
Suite, Apt. #, etc. . Suita, Apt. #, etc, , DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number , Applied For
LS 100 9) Ko Not Applicable
Zp Country Zip Couniry 5. Cortificate of Status Desired O gﬂse‘ggql‘;gjéﬁc’"a‘
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent :
- - i — - N - = - .  =|~Name . ’ e ___ - _ L
SCOVILL H. W Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET, SUITE 912 treet ress (P.O. Box Number is Not Acceptable
SARASOTA FL 34236
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s _ , _
Signature, typad or printed namae ot registered agent and title if epplicable, {NOTE: Ragisterad Agent signature required whyw reinstating) DATF.f
; FILE NOW!I! FEE IS $50.00
h Make Check Payable to Depariment of State
9, MANAG!NG MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TILE T 1 Delste TITLE PERESIDENT O change ~ [BkAddition
NAME o NAME Wil Am Eoy BaRew, T— L
STREET ADDRESS STEETADORESS | £~ o | @ awd e fales Mafests <.
CITY-ST-2P o oITY-ST-2P Beadpean o FY203
TIME [ Dekete TITLE : e : _Df'han e [ Adgition
NAME NAME IDUL!}_J":I--:_'_:I 151 f—_’:""
~05/11/701—-D10e0--023
STREET ADDRESS STREET ADDRESS P L L
CITY-ST-2P ' OITY-5T-2IP : hran 00 eSO DU
TITLE o ' O Detete TIRLE [ ctange [ Addition
NAME N . U 7 S N e
"| “STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY-5T-2IP CITY-ST-2IP
TMLE . iy [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP . ’ ) CITY-ST-2IP
me - ' ] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-ST-21P

11. | hereby certify that the {nformation' supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager'of the
lirnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. M)@‘J’(‘“fum U 1901‘,"7["‘“”‘:” April 23 200) G755 4T 62
SIGNATURE: / o0 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate . Day(lme Phonae #

Iz 70

CR2E083 {11/00)



