i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LODO000T0640

BAGRBYCONSULTANTS, LL.C.

f

_-4'

FILED
01 MAY -4 PH 2: 37

MA45 S AGRESEST DRI E
ORLANDO FL 32804

GRS S

ORLANDO FL 32004

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

DR TR

City & State City & State 4, FEi Number Applied For
“S‘q -~ bb"] 83'-‘ Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $5.00 Additional
.Fee Required
; 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L} . N .
- CAROLAN, J. Pl - i, X o —
390 N. ORANGE AVENUE, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registerad agent and title if applicable. {NOTt Registarad Agent signature required when rainstating) DATE
L]
FILE NUIWI! FEE | : $50.00
Make Check P% abie to Depairtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me “PPRES iDET O pelete TMLE [ Change [ Addition
NAME “RICHARD T BA &BY NAME
STREETA0ORESS | & 1 BED SHORECREST DR STREET ADDRESS
CITY-5T-2IP ORLANDO ; FiL. 32804 GITY-5T-2P ‘
TITLE O Defete TIMLE ) [ Change [ Addition
NAME nme - .
STREET ADDRESS STREET ADDRESS | S0 LE!EJ . :.3 SESER !
CiTY-5T-2IP CIY-ST-2IP ' - *{3 1 S01--01085--p04 _
s 3 Delete TILE ) . Chang Hlitiion
NAME NAME
*|™ STREET ADDRESS STREET ADDRESS - =
CiTY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delste TITLE [J Change [ Addition
NAME NAME
sTaeEs, DORESS STREET ADDRESS
CITy-st- GITY-ST-2IP
mE . [ Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

limited liability company celver or trustee empowered

o

Yy

H!“

.

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shali have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the

le th pprt as required by C%er 608, Florida Statutes.
L ACEY L

S , = )

(it ™

SIGNATURE? LS
([

SIGNATURE AND TYPED OR PRAWNTED MAME OF SIGNING u»«fae uyﬂsn, MAN;-GER, OR AUTHORIZED REPRESENTATIVE

7y

<
Daytima Phons #

£ 26000 -

e

J

CR2E083 (11/00)

7 Zos/53



