. FILED

- 3503 LIMITED LIABILITY COMPANY May 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  +  Secretary of State

. N 04-24-2003 90039 011 ****50.00
DOCUMENT # L02000016481
1. Enfity Name
BAIN, LL.C.
Frincipal Flace of Business Mafling Address.
1010 SHALIMAR ORIVE 1010 SHALIMAR DRIVE -
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 811
Suite, Apt. #, ate. Suile, Apt. #, elc. [J CHECK HERE ¥ MAKING CHANGES»
City 3 State City & State 4. FEI Number Applied For
. K |Not Applicable
Zip Country 4 | County 8. Cenlificate of Statws Decsired O '§500 Additions)
- 80 Required
8. Name and Address of Current Registered Agent +__. 7. Name and Address of Now Reglstered Agent
Name
. .DUGGER DONNAM. v oo cemmeam e o b o - o
1010 SHALIMAR DRIVE Street Address (P.O. Bax Nurnber is Not Acceptable)
TALLAHASSEE AL 32312 )
City . F L 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. '
SIGHATURE
Signature, trped or ofinted namé of regestaned agent end tite ¥ applicabie. [NQTE: Registered AQert wignature recuined when reinstating) DATE
FILE NOW!! FEE 'S $50.00 - -
Make Check Paysble to Florlda Department of State
Cue By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS/CHANGES
me ﬂweg/ O Delete o : - Ocrane  [J Asdiion | S
RAE Dorne. B NAME =
STreET Apoagss [ 0P Shale Ov- STREET ADDRESS . - g
CIY-ST-ZIP TQ \\uhssa ‘LH- ga EAPY . CITY-SI-BP . 3
[
me . O Detete THLE O change [ Addition z
RAME NAME
STREEY ADORESS STREET ADDAESS
LiTy-ST-ZR CIrY-S1- 2P
TILE 3 Detsta TNE ¢ [dchange [ Addition
NAME ) NAME
STREET ADDRESS - STHEET ADORESS
&iry-57-Ap CIY-ST-ZIF
me | _ O oetete me o Ochane [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-09 CIY-ST-2
e ’ 1 petete e CJchange [} Addition
NAME NAME -
STREET ADDRESS STRET ADDRESS
CIy-57-20 CITY-ST-2P .
TITE 7 pelets TmE ClChangs [ Agaition
NAME HAME
STREET ADDRESS o STREET ADDRESS
CIY-51-2P _GITY-57-7P .
11. ! heraby certify inat ihe informalion supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certity that the information
indicated On this report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that ) am a managing mamber o manager of ihe
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Stalytes.
N 20 A e \FAF e o3 ai ~~ -
SIGNATURE: w'ﬁ'@l\%-- RERACRZFD 9-Y-03 g®-38M 1010
| GIGNATURE ANDTYPED OR PRINTED NAME OF SKINING MANAGING MEMBERNMSLADER, OR AUTHORED REPRESENTATIVE "™ Diytime Phong & -




