2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B&A LAND HOLDINGS, LLC

LOO000011507

FILED
0} PR 26 PH L 1S

4 2822200

Principal Place of Businass

8623 RIVERCROSSING BOULEVARD
NEW PORT RIGHIE FL 34655

Mailing Address

8823 RIVERCROSSING BOULEVARD
NEW PORT RICHIE FL 34355

SECRETARY OF STATE
TA-rl AEASSEE, FLORIDA

2. Pringipal Place of Business

3. Mailing Address

NG LA S

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE %ﬁJH

% KALISH & WARD, P.A.
101 E. KENNEDY BOULEVARD, SUITE 4100

City & State City & State 4. FEI Number Applied For
5 3 ‘t? 8 3 bc\ \ Not Appiicable

7 -

P Country Zlp Country 5. Certificate‘of Status Desired”™ [ $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HANEY, R. REID '

Street Address (P.O. Bl:))( Number is Not Acceptable)
|

|

indicated on this report is trus and
limited liability company or the r

nd that my signature sh

SIGNATURE:

ustee empowered to execlte this r:port

ve t'1e same legal eff
d

ect as if made under oath; that | am a managing member or manager of the
by Chapter 608! Florida Statutes. " - ,O

TRIEN B{\(“{l:x‘\\ - S
L RECGTE /L __4liojo; 127-316-%20
SIGNATURE AND TYPED OR‘PRINTED NAME OF SIGNING MANAGING MEMBER, MAN.\GEF, OR AUTHORIZED REPRESENTATIVE | " Tpae [ Daytime Phona # ’

TAMPA FL 33602 City | FL | 20 Code
8. The above named entity submits this staterment for the purpose of changing its -egistered office or registered age%nt. or both, inthe State of Florida.
SIGNATURE , '
Signature, typed or printed name of registerad agent and title if applicable. {NOTE Registered Agent signature required whan raiy\smling) DATE
I .
FILE Nj IWH! FEE IS $50.00 !
Make Check P! iabie to Depdrtment of State d
i t
9. MANAGING MEMBERS /MEMBERS 10. ! ADDITIONS / CHANGES A
e [ Delate TITLE NG bon | [ change  *EFrdcition 5“;’
e NakE Bayon ,aros S. M- D £4
STREET ADDRESS STREET ADDRESS [~ 8 <6 73, YN SN Rowle od @
CITY-ST-2IP CiTY-ST-2IP N A @b" 4 P\\C)(\&q . CL- ety \OS-S/ @
MLE [ Detete TRLE M | . [0 Change  [ddition | &5
NAME NAME Aroor, ‘SMQu Lais . 2.
STREET ADDRESS STREETADDAESS | XG> "3 | @ N dress: nss &3 oule
oIY-ST-2P CITY-ST-2IP Mo Ly R. o e, 3 S o .
TME [ Delete TTE | ) CJchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-57-2IP _
luts ] Delete TITLE [J change  {J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS l SOOoo94 21 2R ——E
uv-sT-27 omv-srap |- i -05/14/01--01016-—017
TITLE O Delete TITLE E saknh, OO0 fewkma S U Didiion
NAME NAME } ’
v STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP GTY-5T-2IP F
TME O Delete TmE ' [ Change [ Addition
" name NAME ;
STREET ADORESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-21P i
11. 1 hereby certify that the information sygBlied Yith this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information



