2002 UNIFORM BUSINESS REPORT

PR

FILED
(UBR)

DOCUMENT # LO1000017966

\/ 07-30-2002 90001 032 ****50.00
01-23-2002 90049 040 ****50.00

1. Entity Name
BAM, LLC
Principal Place of Buéiness Mailing Aadress
790 HARBOUR DFR. 790 HARBOUR DR.
SUITE 2 SUITE ¢
NAPLES FL 34103 NAPLES FL 34103
us us

.. 40647

2. Principal PMace of Business 3. Mailing Addrass

I

BT

Aug 00, 2002 8:00 am
Secretary of State

[ R

Suite, Apt. ¥, sic. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Numbar Applied For
Fﬁ - Z'H m Not Appiicatile
- - oy
Zip Country ap Couniry 5. Certiicats of Status Desied [ ?ose-g?q Addhionl
~T T ™ """ "8 Nama ond Address of Curront Reglstered Agenmt ———— — [~ — 7= and Addresa of New Registered Agent — — —— -
. = -
- —— X - . St o - . 5 - - Na“n;e_ P i e e e T - .d T e, & hat
"790 HAR‘BOUR DR. Street Addrezs (P.O. Box Number is Not Acceptable)
“SUITE 2C
NAPLES FL 34103
City FL Zip Code

the obligations of registered agent.

8. The above named entity subrits Wnt for th(purﬁ)se of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

IGMNA
S TURE Skonaturs, typed of printed rana of registensd agent and KNI Bpriicatle,

(NOTE: Rogislersd AQent Sicrufurs tacuied when (neiting) - .

FILE NOWH!! FEE IS $50.00 IR
Make Check Payable 1o Department ol State

CR2E083 (4/02)

"y F
el Due By September 25, 2002
MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
nEe  KAmD O Detete me (D crane [ Addition
Q__ NAME
Fo WhRpIR. DL SUE 21 -
Mt G 2405 a2
B oot 00 Detee me O Crange [ Addition
- NAME
Y T o129
| tme _ T e Sy - Erargs— = Avaition-
- WAME T e — S o Tt e - _WE e e e TV LS == o S S £
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-ZP CIry-81-2iP
TmE O detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21 CImy-S1-29
TmE O Deiete e Ochangs  [J Addition
NAME NAME |
STREET ADGRESS STREET ADDAESS
LiTy-S1-2I9 CTY-81- 2P
e CJ ekte Tme O Change” ] Addtion
NAME NANE
, STREET ADDRESS - STREET ADDRESS
CITY-57-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on Ihis report is trus and accurate and that my signature shall have the
limited liability company or the recelve et Bo syocH

SIGNATURE:
HGNATUR

v same legal eflect as if mada under oath; that t am a managing member or manager of the
e this report as requirad by Chapter 608, Fiorida S

tatutes.




