2003 LIMITED LIABILITY COMPANY. .

FILED
Apr 25,2003 8:00 am
ecretary of State

DOCUMENT # 02000025264

1. Entity Nama

BALDWIN, COLE & COMPANY, LLC

UNIFORM BUSINESS REPORT (UBR

04-11-2003 90018 031 ****50.00

Pririclpal Flaca of Business Mailing Addrass

2185 NORTH PARK AVENUE

WINTER PARK FL 32789 WINTER PARK FL 32789

2185 NORTH PARK AVENUE

NETATAVA AR Sd
.

2. Principal Place of Business 8. Mailing Address

O

Suite, Apt. #, efc. Suite, Apl. #, elC.

[0 CHECK HERE IF MAKING CHANGES

201 EAST PINE STREET, SUITE 1200
ORLANDO FL 32801

Sreel Address (PO. Box Number 18 Not Acceptable)

City & Stata City & Siata 4. FEl Number 5 ?_ —2‘%? 58 l Applied For
‘ ~ Net Applicabla
Zp Country Zp Country 5. Ceriificale of Status Desired O g'g?qmmwl
8. Nome and Address of Current Registered Agant 7. Narme and Address of Now RAogistersd Agent
I - —— = S = =.Namos - - ——
—=ROBINSON, JOHN-D: —— s~ e P ST S T VI S P

City

FL I Zip Code

the obligations of registered agent.

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 Flarida. | am familiar with, and accepl

SIGNATURE
Signete, typed of piinted 1ame of regisisred Bgent and Uik § appikabie. {NOTE: Regi Agont nauired when < DATE
FILE NOW!!1 FEE IS $50.00
Mako Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES L
TLE MGRM 7 oele TIE Ll Change [ Acditlon | &3
HAME RUSSELL BALDWIN 3 COMPANY CPA, PA. HAME g
STREET ADURESS | 2185 NORTH PARK AVENUE STREET ADDRESS
CITy-ST-24P WINTER PARK FL 32789 CITY-ST-7P §
TME MGRM , O Delete TME Dicrasge [ Addilon | &5
NAME RONALD A. COLE, CPA, LLC NAME
STREET ADDRESS | 2185 NORTH PARK AVENUE STREET ADDRESS
CiTy-sT-2p MNTE“ PARK H_ 32789 CITY-ST-ZIP
Tne O etete TIME Dchange [ Adéition
e ” N o I L. covtToew
" STREET ADDRESS. T = STREETADURESS | = - -
CiTy-ST-2IP Ciry-st- 7P
TME [ Detets mE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
vy 5T-1P Ciry-S1.20
me [ Delete TILE [ changs [ Asdition
NAME NAME
STREET ADDRESS | s anvmess
CARY-ST-71P CITY-ST-2P
e [ Detete TME [ Ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
ciry-51-2p CTY-51-2P

11. I hereby certify that the information supplied with this filing does not gualify for the exsmption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manapér of the
limited liability company or tha receiver or trustee empowered 1o exacute this rapon as requited by Chapter 608, Fiorida Statutes.

SIGNATURE: ;; RECESRE RE@U“RE 9‘/3/03 W7 628224/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPAESENTATIVE Dale Danytime Phone




