2002 UNIFORM BUSINESS REPCRT ( )

DOCUMENT # 01000000434

1. Entity Name

BAILEY & DAWES L.C. RN .
Principal Place of Business Mailing Address
CONTINENTAL PLAZA. SUITE 301 CONTINENTAL PLAZA. SUITE 301
3250 MARY STREET. COCONUT GROVE 3250 MARY STREET. COCONUT GROVE
MIAMI FL 33133 MIAMI FL 33133
‘ .r\ l \I.-’ \ L3 m
2. Principal Place of Business 3. Mailing Address | |/ \ ‘\ \U L
Suita, Apt. #, etc. ) Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
Not Applicable
Zip Country Zip Country . ) $5.00 agditional
5. Certificate of Status Desired || Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i _ - Name _ .. .
BAILEY, GUY B JR.
Street Address (P.O. Box Number is Not Acceptable)
CONTINENTAL PLAZA, SUITE 301
3250 MARY STREET, COCONUT GROVE
MIAMI FL 33133
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
Signature, typsd or printed name of ragistered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Department of State
) Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS T 10, T ADDITIONS/ CHANGES
TLE MGR Guy B. Bai ley, Jr. [ Detete TIILE [Jchenge [ Addition
NAME Continental Plaza, Suite 301 NAME C1OONssETE2=
SRETADOAESS | 3250 Mary Street, Coconut Grove STREET ADDRESS 10/24/02--01101--003 #1550, 115
CITY-S8T-2Ip MIa]ILi FL 33 1 33 CIY-ST-2iP
TME [T Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-s1-21P
TITLE {1 Delete TMLE [ Change  [J Addition
NAME . NAME - . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P n J
TITLE O Defete Tl /4 S / [l Change [ Addition
NAME . NAME ; K/
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TE ’ T Dstete THLE Dlchangs [ Addition
STATEMENT 2002 ™ [ .
Fix STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP '
P Y e
TWTLE ﬂ 7 /' \ ] Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADGRESS ’ . e STREET ADDRESS
CIY-5T-2IP CiTY-57-2IP
11. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ace and that my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited llability company or the receiver or trustoe empowered to execute this report as required by Chapter 608, Florida Statutes.
MN T, AY
SIGNATURE: A ED

SIGNATURE AN_b TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE s P .

CR2ED083 (9/01)




