2001 UNIFORM BUSINESS REPCRT (UBR) iy
DOCUMENT #  LO0000013773 o CFILED

1. Entity Name

A BASKET FULL LLC | N1 HAY -2 PH 1142
SECRETARY OF STATE

Principal Place: of Business Mailing Address TALL hhAuJE FLORIDA

401 ANDREW JACKSON TRAIL PO BOX 578

GULF BREEZE FL 32561 GULF BREEZE FL 32561

2. Principal Place of Business 3. Mailing Address

LR
PoO. e 529Y |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Stat 4, FEI N Applied For
fjeﬁ 61’ CCZC FC’ ":) 67 g O 09_ ’ N:FAppticable

Zi wional
P | Country Zie ‘ﬁgs (02 __0573 Country §. Certificate of Status Desired ] ??ngq Iﬁf:c"“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ . - - -

BARE, CHARLES L Street Address {F.0. Box Number is Not Acceptabile)

401 ANDREW JACKSON TRAIL

GULF BREEZE FL 32561

City FL Zip Code
8. The above named entity Submt for urpose of changmg its egistered office of registared agent, or both, in the State of Flonda /
SIGNATURE q 30 Q (
Signature, typed or printed name of registared agent and title if applk:able {NOTE Registared Agent signature required when rainstating) T paTE
| &
FILE N N"' FEE IS $50.00
Make Check Pa abie to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
TMLE Manac 39'—/ Portner” [ pelete - TITLE O change [ Addition
we  (JOElen A. Rarc
STREET ADDRESS [ Ly nolr gW JQUCW Tf' A ) STREET ADDRESS
CITY-ST-2IP eu l? H—CC-C E F‘L__ 5@ CITY-ST-2iP
1TLE n O Delete TITLE | Change O Addmun
& / PMJrﬂM _
e J”C‘)O;"e@“{ . FOOND43 1604 75
STREET ADDRESS 0,2 ] :I: e - STREET ADDRESS -05/24/01--01102—-01¢
OITY-ST-2P (" (‘277, ¢ 7_{ FC 2280 | CITY-ST-ZP sdokdkG0, 0D sk, D)
TME }/hM J/ PM W 3 Delete TITLE [JChangs  [_] Addition
NAME Oﬁw NAME
STREET ADDRESS Lﬂ ari o{a A\f& ) STREET ADDRESS | - o
ermy-st-ap 34l £ lét"l‘ ege PO RN | GTY-ST-2P
TLE [ belgte THLE ‘ [ Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
“Ciry-s1-21p CITY-§T-2IP
TiLE [ belete TITLE [C] Change [T Addition
YaMEe NAME
STREET ADDRESS STREET ADDRESS
| CTY-sT-2P CITY-ST-21P

TILE O velee TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for :1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurgle and that my signaturesshall have t @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g truglee empowered to&kecutd this re nort as required by Chapter 608, Florida Statutes

SIGNATURE: bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA ING MEMBER, MANA SER, OR AUTHORIZED REPRESENTATIVE y‘llme Phona #

,_/)\%_, T '4/30/0\ (so H 4~ ang

4v  068+000

-CR2E083 {11/00)



