2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005856,
. Entity Name — -~ . .
BAUTSCH INVESTMENTS, LLC _ . FILED
01 JW 16 P 2 1Y
Principai E‘Iace of Business Mailing Address )
297 SRD STREET WEST 297 3RD STREET WEST SE{I RETARY OF STATE
BOMITA SPRINGS FL 341347324 BONITA SPRINGS FL 341347324 TA LLAH" SEE. FLORIDA
2. Principal Place of Business 3. Mailing Address ”"“I" I" "”l m
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
)( Not Applicable
ZiL L 7C-c->imtry I ___Zip__‘ o ) Count:y - .. .| & Certificate of Status Desired 0 - Esse.geoq l‘;?:;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
FREEMAN’ CARRIE L . - Street Address (P.O: Box Number is Not Acceptable)
101 E KENNEDY BLVD , :
SUITE 2700 _
TAMPA FL 33602 ' City FL | 2 Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. {NQOTE: Registered Agent signature required whan reinstating) . . DATE
- FILE NOW!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
T & ] Delete e O Change  [J Addiion
cH
NAME [IRNGD BALTS NAME
smecTaooness | J47 FHO ST WE 57 STREET ADDRESS e | LRI l_l o L e L L B
on-star | e A 5/’(/3}55‘ Fé- 3‘//]( CITY-ST-2P ~U1 2301 -0 0741003
TITLE [ belets TITLE FREFEFL T D"Cﬁ:ﬁ&*f- {50 Adiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P ‘ A _ CIFY-5T-2P -
mE ) O oelete - TME ' " [Clchange  [J Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS ;
GITY-ST-2P : GITY-SF-2P K /
TITLE [ Detete TITLE ] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-stze | . CITY-5T-21P
me ! O Detete TITLE [Jchange [ Addition
NAME ! 0 e
STREET ADDRESS STREET ADDRESS
Cmy-3r- 7P . CITY-ST-ZIP
e, [ Delete TITLE [Jchange  [] Addtion
NAME+" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the spceiver or trustee empowered to execute this report as reqguired by Chapter 608, Fiorida Statutes,

SIGNATURE: / % e A8 5‘75‘ 7ee” Y, Wi/

S)GNATUR!AND {YPED Ot PRINTED NAME OF SIGNING MANAGING MEMBER, II.ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

CR2E083 (11/00)

l



