|
\

FILED
Jun 24, 2002 8:00 am

2002 UNIFORM BUSINESS REFUGRT (UBR) Secretary of State
DOCUMENT # L0100001 7 41 05-12-2002 90591 035 ****50.00
1. Entity Name .
BASEMAN FAMLY, LLC
Principai Place of Business Mailing Address
896 HUDSON AEVE. 868 HUDSON AEVE, 5 3
SARASOTA FL 4pige SARASOTA FL 3apie=
_ ~ 2423 :
Suite, Apt. #, elc. Suits, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State ity & State 4F ber Applied For
' ' A ﬁg_.{ E;b o Not Appiicablg
L Z'F.'B Gr-v(~ Country - 2 + -f. Gountr, *| 8 Certiticate of Status Desired ~=[3- - —fgg?q Addliona)
8. Name and Address of Current Registered d Agent 7. Name and Address of New Registered Agent
Te—, mm - s |- Nameg — e e -
) e T T
f m’ STEPHEN Street Address {P.O. Box Number is Net Acceptable)
iﬂe HUDSON AFVE. .
"@EARASOTA FL 34218
’ City Zip Code
o FL
8. The above namad entity subrgits thk sra or the purposse of changing its régisterad office or registered agent, or bolh, in the State of Florida,
SIGNATURE . :
Signatre, typea f Printed namg. 206 and titke ¥ applicabls. (NCTE: FRagisterad Agert signatire requirad whan rensiaringy DATE
{ \} FILE NOW!! FEE IS $50.00 ] :
Make Check Payable 1o Department of State “ i
Due By May 1, 2002 ?
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _ i
me MGR O Deleta e Ocrange  [J agdiicn | 5
Mg BASEMAN, STEPHEN J N 2 |
STREETA0CAESS | 868 HUDSON AEVE. STREET ADDRESS 3
CITY-ST1-2F CITY-ST-21P w
SABRASOTA FL 34218 g
TIE s [ Detete e Ol changs [ Addition | €5
NAME bﬂ Sy q NAME
STAEET ADDRESS %{L‘;b “ A STREET ADDRESS
Lomv.st-mp ‘ M .. -, _CIrY-sT-zp —— .
THE O3 Deite e Olchenge [ Addivon
NAME NAME
"STREET AODRESS™ | ———— = “STREET ADDRESS |- - 4
CyY-st.zp CFY-5T-21 -
TIME 3 pesee TME CIChange [ Addition
NAME - RAME
STREET ADDRESS STREET ADORESS
Ciry-SI-2p cry-s7. 2P
e O pelete TME D Crange 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TME 1 elete TIMLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-s1-zp CITY-sT-21P
11, } hereby certlfy that the Information supplied with this filing does not Guality for the exemption statad in Saction 119.07(3)(i), Florida Statutgs, | further certify that the information
indicated on this Teport is true and accurate and that My sjgoatua shail have the same legal elfect as if made under calh; that | am a managing member or manager of the

fimited liability company of the receiver or trustee bmpows

AR

SIGNATURE:

erecute this report as required by Chi

Bpier 608, Florida Statytes.

mwmmwmm?’mrmum
{

D\W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—— -




