2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAKER BROOM INVESTMENT GROUP L.L.C.

LO0000009973

Principal Place of Business

ROUTE 21. BOX 906
LAKE CITY FL 3202¢

Mailing Address

ROUTE 1. BOX %06
LAKE CITY FL 32024
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2. Principal Place of Business
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Applied For |
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BROOM, TIMOTHY
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: ;‘OO e Zip 5965{ Y 5. Certificate of Stalus Desirad | $5'0° ﬁfddmonal
= S- Fee Required
- 6. Name and Acaress i wun v Asglsterea agent ' 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

RT 21, BOX 906

RUSSWOOD DRIVE, RUSSWOOD ESTATES 7

LAKE CITY FL 32024 City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _

& Signature, typad or printed name of registerad agent and title if applicable, {NOT : Registered Agent mgnatuza raquirad whan reirstating) DATE
L] tl
FILE l\! {W!!! FEE IS $50.00
Make Check P; fal‘:liie to Deﬂartment of State
il
o, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITE ‘D(-CM O Dalete TILE [ Change  [J Addition
NAME : NAME ZIMNa42731950 -2
STREET ADCRESS T‘m{\é Bl.)ru.}cc'-\‘l 2’! ‘d ‘:_j— STREET ADDRESS ~OR/21 0 --D0TE -0
Il P AV - o120 PR, (0 #aesl]. (0
TITLE Vit 0 ch'\ 7 Delate TITLE [JChange [ Addition
NAME Erea Pa ey HAME
STREET ADDAESS a_],ﬁ; R ..{»yd g" STREET ADORESS
CITY-ST-2P GO =L l(_oﬁ A0S CITY-ST-2P
TITLE m&‘aﬁ-— BY'O(SW"-‘ 3 Detete TITLE [ Change [ Addition
NAME NAME
ASUYEY

STREET ADDRESS Wi ‘g Dﬁj (-{'3';{ STREET ADDRESS
CITY-ST-2IP ¢ : 3959 ) CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TME T Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

SIGNATURE:

SIGNATURE AND TYPED OR FAINTED NAME OF SiGNING MANAGING MEMBER, Mf NAGER, OR AUTHORIZED REPRESENTATIVE

it 7
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11. | heteby certify that the information suppliad with this filing does not qualify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered t0 execute thiz report as required by Chapter 608, Florida Statutes.
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