2003 LIMITED LIABILITY COLPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

4

DOCUMENT # L 02000012759

1. Enlity Name

BACON DEVELOPMENTS, LLC

04-16-2003 90038 003 ****50.00

Principal Place of Business Mailing Address

17701 MURDOCK CIRGLE
PORT CHARLOTTE FL 33948

17301 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948

JAVIIBHY

2. Principal Place of Business 3. Mailing Address

A R

D CHECK HERE W MAKING CHANGES

Suite, Apl. #, etc. Suite, AL, #, ot
Clty & State City & State E mbar Applied For.
: -/0708.3 Not Apgoanle
Zip Country 2ip Country ss 00 Additional
§. Cerificate of Status Desirad - (] N
. bl il ‘ R s SR gy S St e ) Foe. Hoqulred - o
6. Name and Address of Current Aeglstered Agent 7. Name and Address of New Rﬂl_sund Agent
- Name
+“BACON:WILLIAM k-— -~ - —-— — : >
17701 MURDOCK CIRCLE Street Addrass [P.O. Box Number is Not Accaptable)
PORT CHARLOTTE FL 33948
City FLTZIp Code

B. The abova named entity submits this staternent for the purpose of changing ks registered office or registered agent. or both, in the Stata of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Swum.m;edocprinoammuudﬂu_odmmdnuﬂwplcnhu (NOTE: Ragistared Agenl sighature raquered when rébnstating) DATE
FILE NOW!! FEE IS $50.00 ) -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES _
WE MGRM 0 eicte Tme O change ) addition | &
NAME BACON, WILLIAM L NAME . .‘_3__
STREET ADDRESS | 17701 MURDOCK CIRCLE STREET ADDRESS §
Gmy-st-20 PORT CHARLOTTE FL 3348 CITY-ST-1P i
mE MGRM 1 Datete e [ Change ] Addition g
HAME BACON, LYNN S NAME
STREETADORESS | 17701 MURDOCK CIRCLE STREET ADDAESS
Ciry-ST-2° PORT CHARLOTTE FL 33948 cimy-s1-2¢
TmE . ' O3 Detete e [1Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete 13 3 Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GITY-5T-ZP ‘
TnE ' O pelete mE Cchange [ Addition
NAME RAME )
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
e O Detete me . _CJctangs [} acditon
MME 1 T o ) NAME .
STREET ADDRESS STREEY ADDRESS Y
CITY-§T-UP CITY-ST-2P .

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cermy that the'information
indicated on this report is true and accurate and that my slgnature shai\ have the same lega! effect as if made under oath; that I'am a managing member or manager of the
ihigaport as required by Chapter 608, Florida Statulas.

fimited liabllity company of the receiver of

SIGNATURE:

'IUHE AND




