2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # LO0000010219 Secretary of State
1. Entity Name 02-11-2003 90049 025 ****50.00
THE BASS FAMILY LLC '
Principal Place of Business Mailing Address
8737 WHITE 1BIS COURT 280 PARK AVENUE. STH FLOOR EAST
ORLANDO FL 32835 NEW YORK NY 10017
o s AN A
Suite, Apl. #, eic. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FerNumber  13-4133049 Applied Far
Not Applicable
Zp Country 2o Country 5. Certfficate of Status Desred [ fese-ggql':fi“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e — O - ——— — —
BASS, JAMES L
2746 WOODRUFF DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Code

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 with, and accept
the cbligations of registered agent. :

CR2E083 (10/02)

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura requiced when reinstating) DATE
EILE NOW!I! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM 1 elete e [ Change [ Adaiion
NAME BASS, JAMES | HAME
sraeeT aoomess | 104 W. EASTHAVEN CIRCLE STREET ADDRESS
GITY-ST-ZIP BRANDON MS 39042 CITY-5T-7P
TITLE MGRM O Delete TITLE [ change [ Addition
NAME BASS, DIANE NAME
sraeer aooress | 104 W. EASTHAVEN CIRCLE STREET ADDRESS
CITY-S57-2IP BRANDON MS 39042 CITY-ST-ZIP
TILE -~ MGRM' S T O Dejete e - N ’ ’ [JChange [ Addition
NAME BASS, JAMES L NAME :
smeer aooress | 8737 WHITE I1BIS COURT _ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-2IP
TITLE MGRM [ pelete TILE [ Change [} Additicn
NAME LOFTON, STACY NAME
swreet aooeess | 102 W, EASTHAVEN COURT STREET ADDRESS
CITY-5T-2IP BRANDON MS 39042 CITY-ST-ZIP
TITLE 7 velete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P ’ CITY-ST- 7P
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am a managing member cr manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BT P ESEAUIRED 9403 22-907-8000

SIQNATURE AND TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




