o FILED

* Jul 16,2002 8:00 am

2002 UNIFORN BUSINESS REPORT (UBR)
L e Secretary of State
DOCUMENT # ) LO 000000384 06-05-2002 90423 001 ****50.00
1. Entity Name 06-05-2002 90423 002 ****25 00
B BASKET LLC
Principal Place of Businass 5 Mailing Addrass
—tons-NORTHUP-WAY— SKHE F PO BOX 1605
CSUMETT " Lve b WINDERMERE FL 34786-1605
e I AR
8092 Osxsavp Bace i L5 .
Suite, Apl. #, etc. Suite, Apt, #, etc. / p DO NOT WRITE IN THIS SPACE .
gt -— ; R AT .
City & State H_ .- C o, City & State - 4, FEl Number Applied For
0RLMPD_. T I: . _.'., e, T _E,U/ 5'3-2&933'/3 °  |Not Applicable
Zip Country Zip Country . $5.00 additional
5‘2 fl? US A S RV 5. Certlficato of Status Dasired 0 Foo Roquired
) 8. Nemo and Address of Current Registared Agent . 7. Name and Address of New Registered Agont ‘
S e Lo e e o oo - iz oo | NEMO — . — fee W
m ma’"&cs Street Address {P.O. Box Number is Not Acceptable)
ORLANDOQ FL 32819
City ‘ FL Zip Code
8. The above namad entity submits this staternent for the purpess of changing its registered office or regisiered agent, o both, in the Siate of Florida.
—
SIGNATURE :
Signature, typed or printed name of registensd &Qeni Bnd LI if ADpEcabie. {NOTE: Ragisterad Agent sigraiure required when reinsiating) DATE
FILE NOWI!! FEE IS $50.00 '
Make Check Payable to Department of State
. Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES .
e ORERATING MANACER T3 Dotte T D Crange 1 Additon | 5
NAME JoAN Aw¥ ALLEN NAME S
STAEET ADDRESS PO BoX. /évb STREET ADORESS ' 8
CITY-ST- 2P INDERMERE, FL 3 6 CITY-ST-2P l-éJ
e ~SEE==TREAS, OTRATI Ve M%ﬂ%m TTLE ' CIChange  [J Addition | &
HAE RoOBERT N. ALLEN NAME
STREET AJDRESS Po Box /605 STREET ADDRESS
sz | WADERMERE, FL T8 u-s1-2¢
e 03 Detsta TME [ ctange [ Addition
e - . : S B N7 S iy T :
STRREY ADURESS STREET ADDRESS ' _
CITy-§T-27 oY= ST-2P
TME : O peletz TNE [ change 3 Addition
NAME NAME o
STREET ADDRESS STREET ADGRESS !
CITY-5T-ZIP CITY-ST-29
TIME O petete TLE [0 Change [ Addilion
HAME : HAME
STREET ADORESS STREET ADDRESS
onry-5T-2p CIY-ST-2P
TITLE - O belets nme O change [ Additlon
NAME o N NAME
STREET ADDRESS STREET ADDRESS
CITY-STE 2P CRY-ST-2P -~
1" rTqreby certify that tha information supplied with this fiing does nal qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if mada under oath; that | am a managing member of manager of the
limitad liabllity company of the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.
AN )RRy L AT P
SIGNATURE: ’ =\ A 25 LAY 2002 Jja?/! 2/~ 8822
BRGNATURE D OR PRINTED NAME OF SIGHMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTAYIVE Date L4 Deytima Ptong #




—

- ,4444%%? T
| d]iemo /{Eﬂ! R.N. ALLEN%
. ; l’ " )

y “.p,.,(i DATE_ZDM @049=—

M,%md /p/}’f/g}w7 Wm«,ﬂ‘/wi.ﬁ'm
W pest 201 m/ ﬂ%/m/

/%Z/'f/d/az YM/ 75,,7 -
ﬁw/mﬁfw)é‘%{ ‘iﬂ"“%”w},‘/




