2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000002396

1/2:

FILED
Feb 24, 2002 8:00 am
Secretary of State

1. Entity Nama

BANTOCK ENTERPRISES il, L.L.C.

Principal Place of Business

Mailing Address

01-23-2002 90046 006 ****50.00

2531 EAST MILMAR DRIVE 2531 EAST MILMAR DRIVE
SARASOTA FL 34207 SARASOTA FL 34237 )
An Pron/s CT Lo 6 ﬂa Jrv & Buwge T
Suite, Apt. #, otyf Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Appliad For
o Han BOL £ L m L 56?"‘213 4591 Not Applicable
Zip C Country® - Zip - "~ Country 7 R ] $5.00 Additonal
? y‘ f[{ y < m, ?%{ 5. Certificate of Status Desired O Fee Requirad
8. Namo and Address of Current Reglstarsd Agent 7._Name and Address of New Rsgiatersd Agent
- P - . - - Namg ———* == --- . - JEp——— _
A AIC D — - - -
Streat Add P.O. Box Number is Not Acceptabls,
2531 EAST MILMAR DRIVE rest Addrese (P.0. Box Number s )
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatize. iyped or printed name of registered agen and tite if appiicable. (NOTE; Ragistersd Agont signalure required when reinstating) . DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ‘_;
me P SM ) Oelete e Clomange [ Addition g
s Beatort 3 e S
{
STREET ADDRESS A ﬁf STREE? ADORESS §
CTY-§7-27 s ‘0 Dr v CrA-p1 ﬂ/y ,ﬁ“ CIrY.ST-2p lél
TLE [ pekere e O change [ Addition |
NAME e L — tT - NAME . -
STREET AUDRESS STREET ADDRESS
CITY-§1-79 CIY-ST-2P
TME [ Deleta TMe [ Clenge [ Addition
NAME NAME o _
— STREET ADDRESS - ~— |~ STREET ADDRESS ™ ogr 2 s s
CIy-5T-21P CITY-ST-2P
THLE 2 pelsta TIFLE [Jchange [ Addition
HAME' : HAME
STREEY ADDRESS STREET ADDRESS
CIY- 57-2P CITY-5T-2P
e [ palete THLE .+, [J Chenge ] Aatiion
NAME NAME R
STREET ADORESS STREET ADDRESS —
CTY-$T-TP CIFY-ST-ZIP
THLE ] Deiete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST.2P CITY-ST. 7P
1‘- | hereby certify thet the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statules. | further cartify that the information
- indicatad on this reéport is true and accurate and that my slgnature shall have the same legal effect as il made under cath; that | am a managing member or manager of thg
. imited Fabllity company or the raceiver or trustee empowered 1o execute this report as requirad by Chapter 608, Fiorida Statutes. _7 ,2, 7
. s Zr, I"= ' Fﬂ" 1 (7=, o o / /-—/ ZJ
SIGNATURE: <= B EOURED e W
FIONATURE AND TYPED OR PRINTED NAME OF S1aNNG TIANAGING MENBER, MANAGER, OR AUTHORTED REPAESENTATIVE Date Daytime Prone #




