2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR - LE n
(AR e
DOCUMENT # L01000000434 EY e
1. Entity Name 3= PU- 32483603 90035 037 ==*50.00
BAILEY & DAWES, P.L : R2 g
o S2 ) 0 COPORATIONS
Principal Place of Business Mailing Address }A‘-‘-F\HASSEE' .
CONTINENTAL PLAZA GONTINENTAL PLAZA
3250 MARY STREET. SUITE 301 250 MARY STREET. SUITE 301 .
MIAMI FL 33123 MIAMI FL 33123 :
i LA LR G
Suite, Apt. #, alc, Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
Clty & State Clty & State a. FElNumber — APPLIED FOR Appiied For
Not Applicabla
Zip Coniry Zin Country 5. Caertificate of Status Desired | ?g-gﬂmﬁ;?:éﬂonal

7. Name and Address of New Reglstered Agent

“NEMR~ TR S L Al Ln e e o LS 1 -

6. Name and Address of Current Registered Agent

T s e e R w wew e L, i m— .~

BAILEY, GUY B JR.

Y]

Strest Address (P.0. Box Number is Noi Acceptable)

CONTINENTAL PLAZA, SUITE 301
3250 MARY STREET
MUAMI FL 33133

City Zip'Code

FL

8. The above named antity submits this staterment for the purpose of changing its registered office or regisierad agant, or both, in the State of Florida.  am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

—_ Signeturs, typod o priftod rame of régisisrsd agent and (ite i appicalia. * {NOTE: Registorad Agent sipnatun required when reirasting) DATE
FILE NOW!!I' FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSf CHANGES
TE MGR L eketa e Clchange [ Addition
HAWE BAILEY, GUY B JR. NAME
STREET ADDRESS | 3950 MARY STREET, SUITE 301 STREET ADRESS
CITy-ST-21P E; 33_133 cy-S1-2°
TIRE 3 Delete TILE DQchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P Cny-St-2P
TITE [ Delpte TTLE [Jchange [ Additon
NAME —— T T e B T Tim e e el e M-.'.‘-"—:—-J— ——— &, e AT s TR
STREET ADDRESS STREET ADDAESS
CiTY-51-7P CITY.ST-TP
TILE [ Delete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lry-s1-29
THE O Detete L H [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciy-$T-2ip Cmy-51-2P
THE O veiete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
COY-ST-21P Y- §7-79

11. } hereby ceriify that the information suppliad with this fiing does not quallfy for the exemption stated In Section 119.07(3)}, Florida Statutes, | further carlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under osth: that | am a managing member or manager of the
limited liabliity company ar the raceiver or trustee empowered 1o exacute this teport as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬁ{/y] 83 X5 j‘)__'l»55_@i'

Pt e SR

P R P A



