2000 UNIFORM BUSINESS REPORT (UBR) APPROYED

DOCUMENT # 93000000432 FILED

1. Entity Mame

: aach ot P 3: (3
BAYARD REALTY, L.C. G APR 24 PH 3: 03
SrCRETARY OF STATE
_ TALL AHASSEE, FLORIDA
Principal Place of Business - Mailing Address A
14790 ST. AUGUSTINE ROAD 14790 ST. AUGUSTINE ROAD
JACKSONVILLE FL 322584407 JACKSONVILLE FL 32258-2464

. |
2. Principal Place of Business 3. Mailing Address ““N'” HI mll “m Il“‘ “{m |||[| m” H“I I|”| |l||| "“I “I‘ llll

CR2E083 (9/99)

Suite, Apt. #, etc. - Suite, Apt. #, etc. ﬂ“@(‘(\ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
7 59-3214966 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BURGHARD, BERO Street Address {P.0. Box Number is Not Acceptable)
~14790°ST- AUBUSTINE-ROAD———————————~~ —— | - == — e e —
JACKSONVILLE FL 32258-4407
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.
SIGNATURE _
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
noo N '
_ " FILE'NOW!! FEE 1S $50.00
Make Ch;:k Payable to Department of State
P ‘
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petata TITLE []changs  [] Aduiicn
naue BURGHARD, BERO NAME
sruzer anoaess | 207 NOBLE CIRCLE WEST STREEV ADDREER
env-ste | JACKSONVILLE FL 32211 Y- g1-ue
TINE . [ petet= TITLE [Jchange [ Addmon
MAME : NAME -DUI:‘BLIS 44“*4:“___ —y
BTREET ADDAESS STREET ADDRESS ~5/09; :‘| A0-~01 U84“”D|39
orTY-57- 7P enY-3%.2ip seent0, 00 S0, 00
TIME (] pewts TITLE [ Changs [ Audition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
LIY-sT-2IP CITY-$1-1P
THILE ‘ [ petete TITLE ) ctanges [ Addition
RANME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY- 8T-21P
TME [] petete TITLE {Jchanga  [] Aadition
e NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP cITY-$1-2IP
i ] petets TIMLE [ cnanps [ Audition
NAME HAME
STREET ADDRESS | Y STREET ADDRESS
CITY-3T-TIP Lo s J?' ', B CITY-ST-7IP

11. | hereby certify, that the information supplied with this filing does not gualify for the exemption stated in Section 119.C7(3){1), Florida Statutes. | further certify that the information
indicated on thi§’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am anagm ember or manager of the
timited iability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes. g‘ ij 7 2' / 9 9 3 O

SIGNATURE: ___ SIGNATLRE cepc P42 2T 7 ?.am *

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Date . Daytime Phone #

4y 210100



