FILED
2004 LIMITED LIABILITY COMPANY Jan 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000018315 i 01-13-2004 90040 038 ****50.00

1, Entity Name

BAISDEN BUSINESS PARK, LLC

Principal Place of Business Mailing Address 240 U 1 q 5 3

11829 LEAFDALE CIRCLE W. 11829 LEAFDALE CIRCLE W.
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
Suite, Apt. #, etc. Suite, Apt. #, etc.
e P 01112004  Ong-LLC CR2E083 (10/03)
City & State City & State FEI Numby Applied For
- 2¢7 2085
Zi Count Zi Count it
P & P i 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e e e T M W e —— T e ® e e - - Name "
LEE, DALLAS ’ T - . i
Street Address (P.Q. Box Number is Not Acceptable)
3983 CLEARWATER LANE
JACKSONVILLE, FL 32223
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printec name of registered agant and litle if applicable. (NOTE: Reqistered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDiTIONSICHANGES
Tie O pelete TITLE -m 0-4-@31 03 MmeEmbee_ [ Crangs @A‘Iﬁioa
NAME NAME DA llAS Lgc Z
STREET ADDRESS STREETAORESS | 7O OlcAr 1O t‘}‘f"ék.a AL
ciry-$1-2° o | SacESanuylle, EL Ba2a3
[ TITLE O Delete TITLE mgn)f}jl me' m be‘—: e [ Change  .[=Rddition
NAME RAME LATREd A .g, Ker
SIREET AUDRESS STREET A00RESS |y f & G} Lg}? ale dra W.
CiTy-ST-ZiP CITY-§7-2IP -ﬁ\yﬁ'o A.)l}l'/} E E 32 2 f
TTLE - [ Oelete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | =~ . . e e MO STREETADDRESS | i e - L — mes =
orv-stap | T T CITY-51-2P
TITLE [ oelete TITLE I ¢hange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IF
TITLE 3 Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-ZiP
TME - L . ) [ pelete TITLE [Jchange  [] Addition
LR I B NAME )
| . smEET AnBRESS ) smeeaomess | L e S gl
AC\TY—ST-ZIP I T CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this reporl is true and-accurate and that my, signature shall have.tha same legal elfect as if made linder oath; that | am & managing member or manager of the
... Jimited liability. conzany or-the recaiver or trustee e pow% to e:zute this report as required by Chapter 608, Florida Statutes.
' A TREC/ 4 fzﬁ
SIGNATURE: XAy otso m%__lgﬁwﬁ_%giiml
L‘![GNATUH‘E/ANWED ©R PRINTED NAME OF ik , OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




