L .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0000000654 1
1. Entity Name . f— -
BEARFOOT ELEGANCE, LLC - FILED
o
01 JAN 1S PH L: 3
Principal Place of Business Mailing Address . SE(\PFT SRy 0.‘_ aTA TE
3220 S.E. 215ST AVENUE 3220 S.E. 21ST AVENUE 49 08 .h 1 FOlALE
OCALA FL 34471 OCALA FL 34471 TALLAHASSEE, FLORIDA
I — U AU AMITRATIN
Suite, Ap?. #, efc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stéte—__ City & State 4. FE| Number Applied For
. 59-365 JTFa Not Applicable
Zip., - ! ~-Country ~ Zip . |..Country = ~I-8, Certiffcate of Status Desired O - =§959.g£q$g:;ﬁ°ﬂa| R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BRUCHU, JANELLE P Street Address (P.O. Box Number is Not Acceptable)
3220 S.E. 21ST AVENUE .

OCALA FL 34471

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 .
Signature, typed or printed name of registered agent and titla if pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NCW1! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I o ADDITIONS/CHANGES
TILE CHAIRMAN O Delets TITLE _ O change [T Addition
NAME MICHELLE & MiTeHELL NAME : ,
STREETADDRESS | S5 EA SE ¥4 TA AVE STREET ADDRESS SQOODI2ErTeEl 3 ——
oS- |@ceAeA Ko FLLEo -9 15 GITY-§T-2P . -01/26/01--01040-~004
e SECAETAL 1 Detete e FRERFo0, 00 ERRFF e Wi, |
\E JANELLE Yo BricHu "
sweeTaovRess | 3 220 SE 2/ AVE STREET ADDRESS
onmy-sT-2P- | Y € P £ A e FLSdFr - : CITY-ST-ZWP . - - -
TITLE [ Delete HILE [0 change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P . CITY-ST-21P 4 /
TITLE , O Delete TTLE _/ [cChange [ Addition
NAME ! NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-St-2IP
TLE - [ pelets TITLE [I Change  [J Addition
NAME “ NAME
STF;EFI;{tDDRESS : STREET ADDRESS
CITY-SiezIp . CITY-5T-2P

11. | hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

MigHELLE . MiTeHeLL
SIGNATURE: R ORI 0/ /3 200/ 352 3574233

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

4 6ebe00

CR2E083 (11/00)



