et TRV

i

we

2001 UNIFORM BUSINESS REPORT (UBR) - i

DOCUMENT# 00000006094 - - FILED
BIOYA ENTERPRISES OF BARTOW, LLC 01 HAY -] PN 5 22
SECRETARY OF STATE
Principal Place of Business Mailing Address THLL }"XHASSEE. FE gélgA .
475 RIFLE RANGE ROAD POST OFFIiCE BOX 815
BARTOW FL 33830 BARTOW FL 33831-0815 . ‘
S N WA
Suite, Apt. #, stc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' _ ' oS - 1O10 (o Not Applicable
Zip ; Couniry Zp Country 5. Certificate of Status Desired mi .fese'ggqﬁfﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Namg,
L Qs o s ‘C:(
BLALOCK' LANDERS' WALTERS & VOGLER' PA Street Address (P.O. Box Number is Nc:: A\gcep':able)
802 11TH STREET WEST (bOIR o ekt woond Tren |
BRADENTON FL 34205
City Zip Code
(B o FL | *55% 5z,

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

< £ . : L2158/
SIGNATURE . MY e Lx_ha_n_mfﬂﬂ_a%ﬁﬁ_@m s
Signature, typed or printed name of registared jent and litle if applicabie. ] (NOT : Registered Agenfdignatura raguired when'reinstahg) OATE
[

y 5 r
FILE N|' Wil FEE IS $50.00 !
~ Make Check Pf TBI?Ie to Department of State

8

3. .

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES

me  [IAGMagey Membae Oogee [ me TOINA 2T 1 S —LHoge
st Voo s ooy et e -5/ TEMI-oNTIL 00l o
sTREET ADDRESS | Lo i S LD Gl ond V¥ STREET ADDRESS e L T 22 T IR
CITY-ST-2IP Y A0t Ad T AL E 2D CHTY-S$7-2IP

TILE ] : [ pelete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS ‘ : STREET ADDRESS '
CITY-ST-21P ' ] o ) _ f cv-stze | oL . - )
TITE [ pelete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

GITY-ST-2P A ciry-stze

TITLE {1 Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2Ps

']

TILE O oslete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ petete TILE © {Jchange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: L AR REQU R i Jaa L2850, RUd~537- SRGD

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING I#.IGING MEMBER, MALl AGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

NIPREAN .

-

CR2E083 (11/00)



