2001 UNIFORM BUSINESS REPORT (UBR) A‘P%R&-‘fsﬁ

e e e

DOCUMENT #  LO0O000008164 FILED
1. Entity Name ’
BARR/ASPEN LLC QI APR20 AH & 53
eeraRY OF STATE
‘ SECRETARY OF STATE |
Principal Place of Business Mailing Address AL AHA SSEE. FLEGRIDA
16416 WINDSOR PARK DRIVE 16416 WINDSOR PARK DRIVE N
LUTZ FL 33549 LWUTZ Fi. 33549
S — S R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
' Y
City & Staté Tt Tt - TGty & State - 4. FE'Number /| Applied For
’ | Not Applicable”
Zip . Country Zip Courttry o , $5.00 Aqditional
8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. - Name
BARR’ K. JOHN Street Address (P.O. Box Nurnber is Not Acceptable}
16416 WINDSOR PARK DRIVE .
LUTZ FL 33549
City FL Zip Code
8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _ N
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reyjistered Agent signatura required when reinstating) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State _
9. MANAGING MEMBERS /MEMBERS - l 10. lADDITIONS!CHANGES '
TOLE TITLE . = . E T Addgtion
| MeRM Doges  J 1 SOOO040S4 o -2
BARR, K. JOHN e -04/27/01—-01D43--025
STREET ADCRESS 16416 MNDSOR PARK DRNE STREET ADDRESS *»;"**ED DB *H#*"-“D UD
orv-st-2f . | LUTZ FL 33549 CITY-§T-21P TR ST
TITLE MGRM O Delete TILE [J Change T Addition
MME | DARREN CLINT BARR Nakg _ , )
STREET ADDRESS 2115 VALENC'A HOAD STREET ADDRESS
CITY-ST-2IP ’ OHLANDO FL 32803 CITY-ST-2IP
TITLE MGRM [ Detete TMLE CiChange [ Addition
NAME . -1 MARSHA BARR REED NAME
STREET ADDRESS 4108 WATERFORD DRIVE - STREET ADDRESS
CITY-ST-ZIP ALEXANDRIA LA 71303 - ’ < CITY-ST-ZIP
TITLE 1 Delete THLE ' [Jthange [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY- 512 CITY-$1-2IP
TITLE M O] Belete THLE . [JChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-§T-ZIP : GITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further certify that the information
indticated on this report is true 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 compan 6iv trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YSe/e 13 -o%-5iko

SIGNATUREAND TYPED OR PHII?/{D‘I(ME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED AEPRESENTATIVE Date Deytima Phona #
L

4v 8499100

CR2E083 (11/00)



