4‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR y
) Secretary of State
PE?CNU MENT # | 00000009717 04-22-2002 90162 023 **¥50,00
. Entity Nems
BAM LL.C.
Principal Place of Business Malling Address ) i .
#15 2ND STREET WEST 415 22ND STREET WEST L e
BRADENTON FL 34205 BRADENTON FL 34205 - T
R v IO R R A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clity & Stats City & State 4. FEINumber o, 7~ Applied For
5. \omneye 8 — Not Applicabie
Zip Country dp Country ; ; $5.00 Addtiionar
5. Certificate of Status Desired ) Fee Required
-z B:_Nams and Address of Current Registered Agant T._Name and Address of New Reglstsred Agent
e SE e e s e men @ s ommemsous carr mman e an e oo o ‘Nm"':' e e e -
ﬂoﬁ%mmwéﬁ WEST Street Address (P.0, Box Number is Not Accaptablg)
BRADENTON FL 34205
City FL , Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or repistered agent, or both, in the State of Fioriga,
SIGNATURE
&mu,mammdmumm“mdhﬂmlm. {NOTE: Ragi d Agert sig: recuined when ri i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
nnE MGR 3 Deleta e (3 Change [T Adition
Nane MOTT, BARBARA NAME
STREETADDRESS | 415 32ND STREET WEST STREET ADORESS
CITY-ST- 7P BRADENTON FL 34205 CITY-5T-71P
TMLE [ betets TmE O change ] Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST- 77
e ' T Ooees - fme ' ) Ll Change L1 Addion
JoNAME e S e i = i W MAMEmz sl o e e e e P,
STREERADORESS SIREET ADORESS
CITY-51-27P ciry-st-2p
me | O Deiete TME [Icharge [ Addition
e v NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-279 GTY-S1-2P
TIE O petete TmEe Ochange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§1-2P
TILE . O Detate Tme O changs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-s7-2P ' CITY-ST-21P

11. | hereby centify that the inforrmation supplied with this filing does not qualify for the examption stated in Section 119.07(3X)). Florida Statutes. ) further cartify that the Information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as Jif mada under oath; that | am a managing member or manager of the
limited Hability company or ihe recelver or lrustee ampowered to axacuta this report as required by Chapter 608, Florida Statutes.

He 18. 05 9 796321,

Daytime Phons #

May 24, 2002 8:00 am

CR2E083 (¥01)




