FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am

T
D N
DOCUMENT # L04Q00000194 ecretary of State
BACRET EN‘TERPR|SES LTD CO 04-08-2002 90206 032 ****55.00
Principal Place of Business Mailing Address
12555 4TH ST. E. PO BOX 9665
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33740
P e LA
536 &t AveN
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 8 Applied For
S . Pe +e f‘h’ 9, FL 99368803 Not Applicabie
Zip Country ~ Zip Country - . $5.00 Aqditional
33206 .S A 1 . | i .5 Certificate of Status Desired Fan Hequirec: fon
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam .
CHAPMAN, CONNIE L L onnie Chapuma,

Street Address (P.'O, Box Number is Not Acéeptable)
£

"-:'3§ G"'h A\)!- Mo

12585 ATH 9T
FREASURE-SEAND-FL83706.C

i petenbuy LT3R

P
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Connie CL&-JDHQ-\ # .?/28’/01.

{NOTE: Reglstered Agent signature required when reinstatibg) DATE

SIGNATURE

Signature, typed or printed name of registerad agent and G

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 Delete TTLE Mg~ K changs [ Addition
NAvE CHAPMAN, CONNIE Ak Conmme Cha pras
STREETADDRESS |  12558—4TH-9F-F—— STReETADDRESS | € B C e Aue. M.
ciry-Sr-2 TREASUREISLAND FL 33708 cimv-S7-2iP S+. Peteg bure F L 3320
TIMLE | MGR O Delete MLE M q-" - orChangs (] Adition
NAME ) MATTERN, BRUCE W NAME Brisce 2 Mattern
STREET ADORESS | - 49585 4TH-6F~Er——e2- STREET ADORESS | " & 3 € G+ Ao M
OT-STZP | PREASURE-ISEAND-F-88706—<— sttt | sS4, Petersbure KL 32R1pn
TITLE = ' ’ O oeiste” Ame —~— = - a [J Change  [J] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ’ SITY-ST- 2P
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST-2P
TITLE O pelete TITLE [[) Change [T Addition
NAME ] NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [C] Additien
NAME ' NAME
STREET ADGRESS STREET ADDRESS
cry-sT-2p © CITY-ST-2P

1. heret‘)y certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 1 18.07(3)(3), 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 ocath; 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,

@irzne Al
sl

S| B QUIRER,, .. C L.:é.,,... 2/a¥ fos 727 363p3/2)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING INQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATY Date Daytime Phone #

SIGNATURE:

?

CR2E083 (9/01)



