2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
BAYARD REALTY, L.C. K
; FILED
- ' :’ .. i : O ! _ .
Principal Place of Business Mailing Address : FEB b PH 3 0l
14790 ST. AUGUSTINE ROAD = - = " = 14790 ST. AUGUSTINE RCAD, . . ° QL CTATY O,: .
JACKSONVILLE FL 322584407 - JACKSONVILLE FL 322564407 : L BT ST
- TﬁLLHH.‘-‘.L)SE,l:| FL”‘?‘I 3
2 Principal Place of Busiess 3. Naling Address - ”"”I ||| | || | “m || “m Il“ ‘ Ill“ ||||I "”l “l“m
Suite, Api. #, etc. ¥ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FE| Number Applied For
' : ) 59-3214966 Not Applicable
Zp ' . Country Zip ‘ Country 5, Certificate of Status Desired (mE gs'oo Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| s = RS - =~ Name
BURGHARD, BERO St ;et Address {P.O. Box Number is Not Acceptable)
re: ress (F.O. m [ 01 ACH
14790 ST. AUGUSTINE ROAD '
JACKSONVILLE FL 32258-4407 '
City . FL Zip Coda
8. The above named entity submits this staterent {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ! i _ __
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!11 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete me O Crange [ Addition
NAME BURGHARD, BERO NAME
streer anoress | 207 NOBLE CIRCLE WEST STREET ADDRESS
emv-st-ze | JACKSONVILLE FL 32211 CITY-57-21P
TME O Delete TMLE ' =LiLHS '-'-—"{'_ oy o £y et Aidahn
NAME NvE ~02/08/01 -0 1-011
STREET ADDRESS STREET ADDRESS bk, 00 SRS 0D
CITY-$T-21P GITY-ST-21P,
SWIE . - ‘ : - O oelete - TITLE . - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-20P
TINE [ Delete TTLE O thange [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE . (] Delete mEe [J Change ] Addition
NAME ¢ NAME
STREET ADDRESS |, STREET ADDRESS
CTY-ST-2P |5 CITY-ST-ZIP
mE ! O Delste me O cnange [ Addition
NAME . NAME o
STREET ADDRESS STAEET ADDRESS l) v
CITY-ST-7IP CITY-§T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptioh stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited [labNty company or the receiver or frustes empowered $o execute this report as required by Chapter 6808, Florida Statutes, 9 0 4. '7 2' ( 9 3 3 0

ST ST A

SIGNATURE: '\“"\‘%" » F\‘C‘r-”\j ' . L‘ 2.7. . LQ&/

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phane #

dv  12ere0

CR2E083 (11/00}



