FILED 2

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am *

DOCUMENT # 101000002062 Secretary of State
BAREFOOT REALTY, LLC 03-28-2002 90125 024 ****50.00
s
Principal Place of Business Mailing /ﬂjdréss
104 INAGUA LANE 104 INAGUA LANE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
e S IR IW IR
/95 Bayreont Da. (95 Layeront Derve
Sufte, Apt. #, etc. Suite, Apt. #, efc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number “~~| Applied For
ONFR _goaxzuq s Fe o ifa Spemes FL 36-94222 14 Not Appiicable
Zie a3y . 702;"_?_' 2 _Zg ¥/2 4 Cz;}% 5. Certificate of Status Desired [ gese'ggqlﬁ:’:;‘w"a'
6. Name and Address of Current Reglstered Agent ] 7.- Namerarnd Address of New Reglstered Agent

Name

BARNETT, LISA ESQ.

C/O CHEFFY PASSIDOMO WILSON & JOHNSON
821 FIFTH AVENUE SOUTH, STE. 201

NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

EI FL Zip Cods

SIGNATURE

bl
8. The above named entity submits this staterent for the purpose of changing its registered offlce or registered agent, or both, in ths State of Florida.

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura requirgd when rginstating) DATE

FILE NOW!!! FEE IS $50.00
iake Checlc Payable to Depariment of State
Due By May 1, 2002

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _

TME Mﬂ'ﬂy ANN G/BSeoN G 2M D Delete TLE Clchange [0 Addiion | S
) o

eriowss | 175 OppeRONE DR ST oo 2
STREET ADDRE .
CiTY-ST-2P Bewiln 902/;;5 S fc CITY-§1-21p g
TITLE c Y77y ZBont RN  MCr 1 pelete TITLE [Jchange [ Addition | G
NAME 195 Ba yFROAF A NAME
STREET ADDRESS R ; STREET ADDRESS
CITY-ST- 118 BM (ﬁ gp‘ﬂ- ’/U,?S (” CITY-ST- 21
TILE o T v 1 Delee TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-218 GITY-ST-2P
TILE O pelete TITLE [l change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eny-ST-219
TILE 1 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS ' ' STREET ADORESS
CITY-ST-2P ) CITY-5T-ZiP
TITLE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{3Xi), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as reguired by Chapler 608, Florida Statutes.

SIGNATURE: P, dx“gj Z-/-02  3N-49FP5p,

BIGNATURE AND TYPED OR PmNTE%AIAEOF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhane #




