2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000017543

1. Entity Name

BARBARA FARRELL & ASSOCIATES, LL.C.

Principal Place of Business Mailing Address

109 S. PALMETTO AVE.

SANFORD FL 3271 MIRAMAR FL 33025

11450 INTERCHANGE CIRCLE NORTH

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90058 033 ****50.00

20019992

AR R

£] CHECK HERE iF MAKING CHANGES

i

FARRELL, BARBARA
109 S. PALMETTO AVE.
SANFORD FL 32771

- ——————— -

e . T

T e 2

City & State City & State 4. FEI Number 59.3750802 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $5'00 Avdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ )

TES - e e

-

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agant inmmm_mLi_ra_ﬂ_ﬂ\en reinstating) DATE
FILE NOwW!I!
Make Check Payable to Florida Department of State
Due By May 1, 2003
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiME MGR O Delete MLE ] Change (7] Addition
NAME FARRELL, BARBARA NaME
streer a0oRESS | 109 S, PALMETTO AVE. STREET ADDAESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [3 change  [] Addition
NAME e T T = m—— -
STREET ADDRESS STREET ADDRESS . =
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P

SIGNATURE:

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 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RV -OLO0

J

\\\":l\@ss o

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘M‘BING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE

CR2E083 (10/02)

Daytima Phons #



