2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000009689 SRR

1. Entity Name

BAKERLOFE LLC |  OEMAY -7 PM 3 04

4 CEONETA
Principal Place of Business Mailing Address , L LCEU [T\F; {i\é 0 P:EEATE
! TA -
1535 THREE VILLAGE ROAD 1535 THREE VILLAGE ROAD A9 RIDA
WESTON FL 33326 WESTON FL 33326
4. Principal Place of Business 3. Mailing Address H"“I” |“|||l| Im m" ||m |I||| ||“| |I”I ‘I"I I|||| ‘l"l ||l| ‘ll'
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
. /‘S-.- Fe) gé-fgj Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ gese.ggq l.:'t‘j:ditional
7T T 776, Name and Address of Current Registered Agent™ ~~ T "~ [T " T T """ 7."Name and Addreas of New Reglétéﬁd‘Ag'ent CT
Name patrick Vivies CPA, PA
WORLD CORPORATE SEHVICES' INC. ) Street Address (P.O. Box Number is Not Acceptable)
2665 SQUTH BAYSHORE DRIVE, SUITE 703
MIAMI FL 33133 : 700 E. Dania Beach Blvd # 202
Ci . ZipC
Y Dania FL | “"5%3504

#. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE @Z cﬁ%/ﬂ

Signature, typad or printac name of registerad agent and fitle if applicable. {NOTE: Registered Agent signalure required when reinstating) Toate | [
i T 36EE43 I ——4d
| FILE NOW!!! FEE IS $50.00 A0S0 --01008--021
Maknia Check Payable to Depariment of State wpdkn0, 00 kb0, DD
I
11N MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TMLE . IMGR [ Delete TITLE ] Change [ Addition
HAME BALOFE, INC. NAME
STREET ADDRESS | {@45 THREE VILLAGE ROAD STREET ADDRESS
CITY-ST-2IP WESTON FL 33328 GITY-5T-7IP
MLE |- : [ betete TILE ) ‘ [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE ’ [ Change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TIFLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2 f cmv-stae ‘
TILE [ pelete TITLE [Jchange [ Addition
NAME | HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP P CITY-5T-2IP

5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 10 execule this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informaticn supplied with this filing
indicated on this report is true and accurate and that m
limited Jiability company or the receiver or tiistee e

SIGNATURE: SIGYAN / GULTED

SIGNATURE AND TYPED OR PANTEN NAME OF SIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Cate Daytima Phone #




