2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (U

DOCUMENT # L 01000006544

1. Entity Name

'AMBERSON C. BAUER, JR. LLC

R)

Principal Place of Business

1605 MAIN'ST. STE. 912
SARASOTA"FL 34236

Maiting Address

1605 MAIN ST.. STE. 912
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

kI

FILED

Aug 05, 2003 8:00 am

Secretary of State

08-05-2003 90027 012

il

I

*EEES0.00

Jill

[0 CHECK HERE IF MAKING CHANGES

City & State. City & State 4. FEINumber  §5-6370783 Applied For
r . . Not Applicable
Zp Country Zip Country 5. Gertiicate of Status Desies.~ [] 99-00 Adaitional
_Fee Required
5. Name and Address of Current Registered Agent T o * 7. Name and Address of New Registered Agent
Name

SCOVILL, H. WILLIAM
1605 MAIN ST., STE. 912
SARASOTA FL 34236 .

4

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

City

FL

Zip COde .

8. The above named entity submits this statement for the purpose of changing its registared cfiice or registered agent, or both, in the State of Flerica. 1 am familiar with, and accept

~  the obllganons of registered agent.

« SIGNATURE _ - _ _ ) : :
- ) Signatuee, typed or printed name of registared agent and titts if applicable. (NOTE: Registered Agent signatura requlred when reinstating) DATE
FILE NOWIt FEE IS $50.00
Make Check Payable to Florida Department of State
R - Due By September 24, 2003
9. ] MANAG':NG MEMBERS/MANAGERS 10. : ADDITIONS/CHANGES
mE T SMGR e C O Detete TITLE i [J-change [ Addition
NAME BAUER; AMBERSON C JR NAME
STREET ADDRESS | 4395 L "AMBIANCE DR. STREET ADDRESS
omv-S-2° | LONGBOAT KEY FL 34228 crTy-ST- 27
TITLE ~ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE .. —_— o e ElDetete  __J Tme . L [Jchange [ Addition
NAVE T TN e TR e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TITLE Cchange [ Addition
NAME NAME
STREET AUDRESS Pkt STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: OJ/M &Y @P@«WHED

Fh[o3

BIGNATURE AND T\'ﬁn ‘OR PRINTED NAME OF

MANAGING

ER. OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Phorig #

0005547

CRZE083 (4/03)



