2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000016111

1. Entity Name

BARUCH INVESTMENTS LLC

Principal Place of Business

9450 N.W. 125TH SREET
REDDICK FL 32686

Mailing Address

P.Q. BOX 953
FAIRFIELD FL 32634

FILED -5

Jan 29, 2003 8:00 am -

Secretary of State

01-29-2003 90060 017 **%*50.00

LUURUUOY

3. Mailing Address

TR UL

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
{—"30 é—7 2.73 Not Applicable
Zi Count Zi Count "
P untry P & 5. Cerlfficato of Status Desired ~ [] $9-00 Additional
Fae Required
6. Name and Address’of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namé‘ ) = e el ‘:’-‘._.-_-.._-_-___-;,_‘_‘__‘_.___.___‘__ —
PICKETT, ROSE )
9450 N.W. 125TH SREET Street Address (P.O. Box Number is Not Acceptable)
REDDICK FL 32686
City FL Zip Code
8. The above named entity stibmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P -
TITLE T Delets TITLE W P 5\3 Tng M bher Ochenge _[3dition |
NAME NAME L 7. e
YN ?( C,b ‘{'1 e~ =
STREET ADDRESS STREET ADORESS 6\ HS-G A) UJ lg“k 5‘% 8
CITY-ST-2P CITY-$T-7IP Re%dic k. _f.-\_ TL6LE & ﬁ
TLE (3 Delate TITLE sk j' mty Mranber [ Change [ Addition x
NAME NAME Rose ; d(_,,(—f'
STREET ADDRESS STREET ADDRESS q ._f-g“ b ) ot |7_,'§ 5’*‘
GiTY-ST-2IP CITY-ST-21P Redd:ck B 32656
TIMLE - S —— - - ~—[J Delete.  ~ —f TTLE~ . e ) [ Change £ Addition
NAME NAME T T : - -
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE [ pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied withuthis 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 ang’accyrate And that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
timited liability company or the réceiveq or trustes Brmpowered to execute this report as required by Chapter 608, Fiorida Statutes.
SO sl (,L,H’ e ISL-B-wiy
SIGNATURE: : A
Date Daytime Phone #

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE



