2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015351
1. Entity Name \ .
BAKER-BOCA _RATON, LLC . F ﬂ g“”‘ E @

Ol FEB20 PH 3 33

Pringipal Place of Business Maiting Address

CR2E083 (11/00)

20851 Strate Road 7 227 Mahalani St., Ste.107 S e
~ ] SECRETARY OF STATL
Boca Raton, FI. 33428 Wailuku, HI 96793 -UAL AR DIAIL
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
20851 State Road 7 227 Mahalani Street
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Suite 107
City & State City & State 4. FEI Number Applied For
Boca Raton, FI, 33428 Wailuku, HI 99-0352673 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
33428 96793 5. Certificate of Status Cesired 0 Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.0. Box Number is Not Acceptable
BDB Agent Co. !
2500 N, Military Trail-Suite 480
Boca Raton, FL 33431 .
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.
SIGNATURE
Signalure, typed or printed narme of registered agen and title it appticebla. (NOTE: Registered Agent signature required when reingtating) DATE
9. MAMAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES
TITLE Managing Member 1 Delete TITLE O change [ Addilion
HAME Bobby C. Baker NAME
steeTanoress | 227 Mahalani St., Suite 107 STREET ADDRESS
orr-s-22 |[Wailuku, HI 96793 Cy-S1-21
TILE Member O Delete TITLE . [ Ghange. [ Adgition
13 BOOON3ITASES S——
NAME Julie A. Baker NAME oyl > a
STREETADORESS | 2227 Mahalani St., Suite 107 STREET ADDHESS ~0d/21: iz'l“f_“UIDE'-ZI'““Dl 1_
oS |wailuku, HI 96793 CY-S1-2IF sk 00 S, 00
Tome” R - - [ peiete TITLE el o= - =« - — —-[JChange~ [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P CITY-ST-2IP
LE [ Delete TILE [J Change [ Addition
 NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme . [ Delete TITLE [ Change  [J Addition
nAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

ih this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ned 10 execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this report is trye and accuratg
limited liability company orjf

§os-242-2¢(sp

SIGNATURE:

SIGNATURE ARD W&

i oF siGNING m*sms MEMBER, MANAGER]OR AUTHORIZED REPRESENTATIVE

%ﬂ C M&f 2-18-0l

Date

Daytirme Phone #

1

[



