FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90080 004 **%%£55 00

g
2003 LIMITED LIABILITY COMPANY 3
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000009973

1. Entity Name

BAKER BROOM INVESTMENT GROUP L.L.C.

Principal Place of Business Mailing Address -
2610 NW 43RD ST P.O. BOX 357685 V) Lj (/3
STE1 A GAINESVILLE FL 32635

GAINESVILLE FL 32605

G- )-Mo-03

2. Principal Piace of B

26252 e

IR RN

TR

Suite, Apt. #, etc.

2 A

Suite, Apt. #, etc

Sate

3. Mallmg AddrMm_r%) M

> A

[0 CHECK HERE IF MAKING CHANGES

City & State E ity & State B 4, FEIlNumber  §O-3667768 ) Applied For
[‘ U’\_Qﬁ\ﬂ.( ke_,‘E[/— . CC SU_L\ \ﬁ- _ ﬁ;_ Ao oo _ o Not Applicable
%25 lO D.—[ (ijmtg A’ 59_ LD D——I Ctim% A 5. Certificate of Status Desired K ?i.ggqg:i:gional

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROOM, TIMOTHY
RT 21, BOX 906
LAKE CITY FL 32024

" DS coom

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

222 (\mmm&m Se QA

City

FL

(o v e O

Code

R 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. | am familiar wnh and accept

he obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent siwmen reinstating) DATE

FILE NOW!Y FEE {S $50.00
Make Check Payable to Florida ent of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TALE P [ pelete 1ITLE D B MThange [ Addition S
NAME BROOM, TIM NAME TTrm OO~ =
STReeT ADDResS | 2610 NW 43RD ST STREET ADDRESS 639— DObO Qoadﬁt’, C}A 9
CITY- ST-21P GAINESVILLE FL 32605 CITY-ST- 2P N0 v [ e 5;@"1 §
TTLE ) [ Detste TILE V @’c{ange [ Addition | CC
NAME BAKER, GREG NAME A ©
STREET ADDRESS | 2810 NW 43RD ST STREET nonnzss chl Se 2
crv-st-ze |- GAINESVILLE FL-3 e © == fomysstine == Qt:l"f\f\Q vl U e’ A
TLE 18 [ Detete TITLE '& % m [ Addition
NAME BROOM, DENISE NAME (<« (o
streeT anoaess | 2610 NW 43RD ST STIETADOAES | 350035 ) AP R Sste 2 A
or-s-2P | GAINESVILLE FL 32605 U St e e <isi e Lo
TITLE (] Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° GITY-s1-21P
TIMLE O Delste TITLE [ cChange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CTY-ST-7PP
TITLE O pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P OITY-$T-2IP

11. | hereby certify that the information 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 trug 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 comp

el

SIGNATURE:

or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| —10-02 252 3%-80057

SIGNATURE A0 PYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




