FILED
2003 LIMITED LIABILITY COMPANY Jun 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT # L0200001 0575 Secretar y of State
1. Entity Name 06-09-2003 90004 001 ****50.00
BARON HALL, LLC .
Principal Place of Businass Mailing Address
AUVLUS ‘UU
120 INTERNATICNAL PARKWAY 120 INTERNATIONAL PARKWAY :
20 20
HEATHROW FL 32746 HEATHROW FL 32746
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/4139 ‘C& o Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O ?5 -00 Aqditional
26 Raquired
~- - = _-§=Name and Address of Current Registered Agent.. _ - .___ . im— .. 7. Name and Address of New Registered Agent, _ | .
Name :
BERT, A.
120 INTERNATIONAL PARKWAY Street Address {P.0. Box Number is Not Acceptable)
220
HEATHROW FL 32746
: City FL Zip Code

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

L

SIGNATURE
Siginature, typad of printed nama of registerad agent and fitle i applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS J 10 ADDITIONS f CHANGES
L /y{ [ Celete TE [ Change [ Addition
NAME MQﬂ NAME
STREET ADDRESS STREET ADDRESS
ov-srp | f 2, %@7 ﬂ-u 210 Neathow €35 Y, i
TILE [ Defete "rime [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME . e - o e 1 Delete TITLE O Change {1 Addition
NAME MAME | T T T TOTTTR T T s e e
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE [ Delete TILE (O Change  [_] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME [ pelete TICE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TME [ Delete THLE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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

SIGNATURE: EQS’CM URE REQUIRED GBI (4e2) Zoy — Y08

SIGNATURKAND TYPED ORPAINTEL MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

S

CR2E083 (10/02)



Mokt o1
T rppoome s

To whom it may concern, June 6, 2003

We apologize for the documentations tardiness. The president of our company has been
fighting an extended illness. The documents got lost is the chaos of the illness and him

being out of the office. We appreciate your concern and acceptance of these documents
without penalty.

Your concern is greatly appreciated.

Thank You.



