FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT # |.93000000432 - Secretary of State

1. Entity Name
ok v ok e
BAYARD REALTY, L.C. 05-13-2002 90144 011 50.00

Principal Place of Business Mailing Address
14790 ST. AUGUSTINE ROAD 14790 ST. AUGLISTINE ROAD
JACKSONVILLE FL 32258-4407 JACKSONVILLE FL 32258-4407

966887

il

J

2. Principal Place of Business . 3. Mailing Address . ”““I“ m ‘l I‘“I mll "I”“'
207 wNoble€ihw. | 207 MNoble€ir - :
Suite, Apt. #, etc. Suite, Apt. #, etc, £0O NOT WRITE IN THIS SPACE ’
City & State . B City & State R - - 4, FEI Number Applied For
Jd frrj{s oA Ui IIG - r L . J AckSond, ” = (o [ ’ 53214966 Not Applicable
,323 21 ' ~ | Sountry . | - gp a3 [} (;ou:ntry 5. Certificate of Status Desired . _..[] gi—ggqufe‘ﬂ“"”ﬂ.'
! 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
0 veme - B eRo Buk(e HArd
BURGHARD’ BER Street Address {P.O. Box Number is Not Acceptable)
14790 ST. AUGUSTINE ROAD
) JACKSONVILLE FL 322584407 I e 207MNoble €k w.
"™ JAcksen il FL | “3735 14

8. '[ha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATLI.IHF;' AL’MM 3 ero 8()!‘4/4/&-1“5’( 421 Zeo 2

Signature, typed zjf printed name of registered agent and title if applicable. (NOTE: Reghdtered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O oelete TMLE [ Change [ Additior
NAME BURGHARD, BERO NAME

STREETADDRESS | 207 NOBLE CIRCLE WEST STREET ADDRESS

GITY-ST-7P JACKSONVILLE FL 32211 CITY-5T-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CTY-§T-ZP - | == smreme e =em e - - _s - e oSt = - — - - fer e

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-S5T-2P

TITLE [J Delete TITLE [JGhange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [t Delete TITLE [ Change  [] Addition
NAME .o NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

Tme [ pelete TME - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-21P CITY-$T-2IP

11. 1 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 certify that the information
:’nd\'c%teld 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 of manager of the
imited liabiiity company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
y p P y Chap! P4 7212 S 20

TENTEN AR R e N
Berp Ryrgiarol 4027 re07, J

—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPFIESENTATWE Dats Daytime Phone &

§

CR2E083 (9/01)




