FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Jan 17,2003 8:00 am

DOCUMENT # LO000001 6077 Secretary of State
1. Entity Narme 01-17-2003 90216 034 ****50.00
JAMES A. BALDAUF LLC
Principal Place of Buémess Mailing Address r
1130 SOUTH HIGHLAND PARK DRIVE 1130 SOUTH HIGHLAND PARK DRIVE 200112b ?
LAKE WALES FL 33853 LAKE WALES FL 33853
F prr e RN T
3551 Hachoe Creele NW 3>5( Havhor Covefa MW
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂ‘})HECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.3698555 Applied For
WiaTer Have~ F Winter § e Bl Not Applicable
Zip Country Zip Country . . $5 00 Additional
3 }f { PD i j ]ﬁ'] 5. Certificate of Status Dasired O Feo Required
g 6. Name and Agdress ol' Current Registered Agent : ;ﬁ’ h 7. Name and Address of New Raglistered Agent
T TR R e T T Name JA‘ LT
BALDAUF, JAMES A MES A BALDAVE
1130 SOUTH HIGHLAND PARK DRIVE Stre ddress (P.O, Box Number is Not Acceptable)
LAKE WALES FL 338537424 TL Hpchee Cibede VU
City = ip Code
d/l‘x"rwf‘ Haver FL %YOW

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: ReQistered Agent signature required when reinstating)

* FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

8. MANAGING MEMBERS / MANAGERS 10. - ADDITICNS /CHANGES

TLE MGRM A oclete TITLE M &R‘M Rl Change [ Addition

NAME BALDAVE, JAMES A NAME BALDAUF JarMEs 4

sTReer 400Ress | 1130 SOUTH HIGHLAND PARK DRIVE sermess | AS¥) HARPOR CiRCLE Mw

CITY-ST-ZiP LAKE WALES FL 33853 CITY-ST-2IP ‘%ul‘n ). r . ;:( a .35-.?7

TITLE 3 Deleta TTE Ochenge O Addtion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE — ~ - e - _O.pelete - STME.. . ]~ o e e L e e —ee— [ 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-ZiF CIFY-8T-2P

TITLE 3 pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CHTY-ST-2IP CITY-$1-2IP

TE - . P [ Delete TITLE [J Change [ Addition

NAME ' NAME :

STREET ADDRESS - STREET ADGRESS

CITY-ST-2iP CITY-8T-2IP

TITLE [ pelete TITLE I Change [ Addition

NAME NAME

STREET AGDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information 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 repaort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that  am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el L5 71) FIRMESS 3 BALDAVE, 1f13]03 $43-59d-3907

SDGNATU ND TYPED OR PRINTED NAME%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




