2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELDA MAE BASS, LLC

LOO000012615

FILED

Principal Place of Business

16525 HIGHWAY S8N
OKEECHOBEE FL 34972

Mailing Address .

16525 HIGHWAY 88N
OKEEGHOBEE FL 34972

01 JWN 1B W91

SECRETARY 0F e
TALLAMASSEE, FLfoR'lTi)E'A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

UMM AT

City & S1ate City & State 4. FEI Number Applied For
T 65-1048985 - Net Applicabla
Zip Country Zip Country O $5_00 Additional

5. Cerlificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

u Name

BASS' ELDA MAE Street Address (P.O. Box Number is Not Acceptable)

16525 HIGHWAY 98N :

OKEECHOBEE FL 34972

City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE i
" Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGR ' [ Delete TTLE [ Change [ Acdition
e BASS, ELDA MAE e
.}

STREET ADDRESS 16525 HIGHWAY 98N STREET ADDRESS
G52 | QKEECHOBEE FL 34972 om-St-2¢
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o — ) .
ory-srizp  [” s T - CITY-§T-2P TOOONEsSeEE4s 7——0
MLE (7 Delets TILE U172 --0H lcha‘ﬁa}'glﬁmddition
NAME NAME w0 00 sesST, 00
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CITY-5T-2IP
TITLE [ Delete TILE ) [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me 4 [ pelete TILE , [ Change [ Addition
Name ¢ NAME
STREET ARYEESS STREET ADDRESS -
[‘.ITY—ST-EP CITY-ST-2IP
TITLE [ cetete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the in‘ormation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company cr the recelver or trustee empowered to exacute this report as roguired by Chapter 608, Florida Statutes.

. E2D IR
SIGNATURE: ¢ \ BN, EldaMaeRass /-2 -0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, u‘N‘_ﬁER. & AUTHORIZED REPRESENTATIVE Date Daytime Fhona #

LOBEZ00

El

CR2E083 (11/00}



