/2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 6F§{)J(¥:2D8-OO am

DOCUMENT # L0000000654 1 Secretary of State

1. Entity Name

BEARFOOT ELEGANCE, LLC 01-16-2002 90290 011 ****50.00
Principal Place of Business Mailing Address
322 SE. 28T AVENUE 3220 SE. 21ST AVENUE
OCALA Ft. 344N OCALA FL 34471

IR

il

558 st W ANE |'g589 se Jd AVE H"”l[““"

o

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
Signatura, typed or printed name of registerod agent and titls it applicable. (NOTE: Registerad Agent signatura required whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
OCALA -, FL. |pigin Fe - R
3 ; Z;:l g 0O~ ? 91; g Countzl 5 A J?f%g - 9 ¢/ s Ccuzr; \5/4 5. Certificate of Status Desired O f.g'g?mﬁ?ed;“”"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namae
BRUCHU, JANELLE P _ -
3220 SE, 21ST AVENUE -Djolbﬁggé 9,9 SRR RGO e
OCALA FL 34471 /* cHPsP5 ‘Qb
Ci ) j f 4 f—
0eArn, @ FL | 350% -9443

CR2E083 (9/01)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES

TIE c ' 1 Detete TIME [ Change  [J Addition
NAME MITCHELL, MICHELLE C NAME

STREETADCRESS |  §582 SE 44TH AVE. STREET ADDRESS

or-s2p | QCALA FL 34480-9415 GiTY-5T-2P V1151

TITLE s 7 Delete TITLE AV '@'_Ehange [} Addition
NAME BRUCHU, JANELLE P NAME
_STREETADORESS | 3220 SE 21 AVE:. . o oL Y smepness | S5BAS € ) 47{ AU_&'__

or-st2 | OCALA FL 34471 avsie  |oenA, FL  3Y4YES -GS

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE (] Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE ) [(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§T-27P CITY-ST-ZP

TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

11. | hereny certify that the informaticn 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 true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiarida Statutes.

SIGNATURE: HENATIBE BEENERETR pg reps o £1-{0 2003 455905’5//3.,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Daytime Phone #

.3



