2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOND FAMLY, LC.

1.94000000194

Principal Place of Business

5158 SEA CHASE DR. #4
AMELIA ISLAND FL 32034

Mailing Address

5158 SEA CHASE DR. #4
AMELIA ISLAND FL 32034

FILED
01 JAN29 PHI2: 12

ECRETARY GF Siiip
TALEARASSED FORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0496043 Naot Applicatte
i Zi Count
Zip Country P ourtiry 5. Certificate of Status Desired I:I $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
BOND, PETER

Straet Address (P.O. Box Number is Not Acceplable)
5158 SEA CHASE DR. #4

. AMELIA ISLAND FL 32034

_ N e el - City D e e FL...ZipCode-
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
b
SIGNATURE .
Signature, typed or printad name of registered agent and title if applicables, {NOTE: Registerad Agant signatue required when reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | ETX ADDITIONS fCHANGES
TITLE MGRM 7] Delete TILE [Jchange 7 Addition
NAME BOND, PETER D NAME =IO ——i
seer aporess | 5158 SEA CHASE DR. #4 STREET ADDRESS %gfﬂ?é%i:% %:EI-—DIE
omv-st-ze | AMELIA ISLAND FL 32034 CITY-ST-ZP s, 0 ssednS0, 00
TIMLE MEM [ Delete TITLE (I change L] Addition
NAME BOND, CAROL NAME
sTREET ADDRESS | 5158 SEA CHASE DR. #4 STREET ADDRESS
crv-st-ze ¢ | AMELIA ISLAND FL 32034 . CITY-ST-2IP
TILE MEM ' Delete TITLE [ Change  [J Addition
NAME BOND, VICTORIA NAME .
_sTReeT aooress | 5158 SEA CHASE DR. #4 ‘ STREET ACDRESS
“omy-sr-ze ' AMELIA ISLAND FL'32034 - N/ T On-szpT | Tt = . -
TNLE MEM clete TALE [Jchange  [J Addition
NAME JUDD, AMANDA NAME
STREET ADORESS | 5158 SEA CHASE DR. #4 STREET ADGRESS
omv-st-2p | AMELIA ISLAND FL 32034 CIFY-ST.ZIP /
TILE [ Detete TILE [J Change [T Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ petete TLE [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP GITY-5T-7IP

11. [ hereby certify that the |
indicated on this report i
limited liability company,

ormation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
rue and accdyate and that my signature sha!l have the same legal effect as ifmars vngter cath: that | am a managing member or manager of the
the regajyerfor trustedf elnpowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: JUNUR N AU tmramm \\ﬂ:\ﬁﬂ%\

SIGNATURE AND TYPED OR PRINTED NAME OF SIKINING MANAGING ME‘)EEH MANAGER, OR AUTHORIZED REPRESEN?A‘I'IVE

Daytima Phone #

177 Ann

CR2E083 (11/00)



