2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L94000000715

BAILEY TRADING COMPANY, L.C.

Principal Place of Business

886 WHITE AVENUE
GRACEVILLE FL 32440

Mailing Address

P.O. BOX 9% °
GRACEVILLE FL 32440-00%

OO A

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc..

-Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

| BAILEY, OSWALD'S

City & State City & State 4. FEI Number | Applied For
5¢-3290131 i i
Zi i C -
P Country zp ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Mame and Address of Mew Registered Agent
Name

886 WHITE AVENUE
GRACEVILLE FL 32440

- - o, =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
1 Signalure, typed or printed name of registared agent and e if applicable. (NOTE: Registered Agent signature required when reinsfatng) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payabie to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
e MGR : O peenn nne [ ctanga (7] addition
e BAILEY, OSWALD $ e TOOOO= 1 23507 ——5
srueEt aboness | 886 WHITE AVENUE STREET ADORESS 02400 --01007~-01 7
cy- 8T- 2P GRACEVILLE FL 32440 CImY-31-21P BT s l:l[l EE s 2 IRl
TIILE MEM ] pesete TITLE [ changs [ Additton
NAME BAILEY, OSWALD § WARE .
wimeET Ancress | 886 WHITE AVENUE STREET ADORESS
oIy-31-1tP GRACEVILLE FL 32440 CITY-$1-1P
TmLE MEM _ [ Detete e
~ e ———BAIEYJONATHAN B————= e :
sTReEeT anoeers | /0 886 WHITE AVENUE STEEET ADDRESS
CITY-$T-2P GRACEVILLE FL 32440 CITY-ST-1IP
FTLE ] netets TIRE
NAME NAME .
STREET ADDRERS | STREET ADDRESS
CITY-21-AP Y- ST 2P
TTLE L] netets TME Micmmes [ Aditien
NAME ! NAME
STREET ADDRESS STREET ADDRESS
cv-srap CITY-3T- 2P )
e [ petets TILE {CJehanga [ Additton
NANE NAME
STREEY ADDRESS r STREET ADDRESS
CITY-8T-7P T cITY-ST- 2P

indicated on this report is trus and accur.
fimited tiability company or the regeiver

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am a managing'member or manager of the

Daytime Phone #

slee ampowerad to execute this report as required by Chaptar 608, Florida Statutes. 9_ 0 Do )
RO ©OR Y 0/-07- 1P &D)3-3757
SIGHATURE AND TYPED OR PAINTED RAME OF SIGNING MANAGING ué{asn oA HﬁGEﬂ et "
e




