2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L95000000795

1. Entity Name

BAREFOOT ENTERPRISES, L.C.

Principal Piace of Business

16355 VANDERBILT DR.

STE. 108

BONITA SPRINGS FL 34134

Mailing Address

16355 VANDERBILT DR.
STE. 108
BONITA SPRINGS FL 34134-7565

2. Principat Place of Business

3. Mailing Address
16020 LOWELL ROAD

Suite, Apt, #, etc.

Suite, Apl. #, elc.
P.0O. BOX 80377

APPROVED :
AND -

FILED
00 JUL -6 PH 3t I

SECRETARY BF STATE
RLLARASSEE, FLORID

E\iIIlIIIlIlﬁl!llIHIIII|||IIHI|||ﬂIIHIIII\iIIINIII\IIIIIlIHHIII

DO NOT WRITE IN THIS SPACE

iy

City & State City & State 4, FEI Number Applied For
LANSING, MI 650621553 Not Applicable
Zip Country Zip Country " . $5.00 Acditional
: 48908-0377 USA 5. Certificate of Status Desired || Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T SR R o A R R TR TR T - T —_— - —_—— = s
ROSS’ DONALD K JR. Street Address (P.C. Box Nu;nt;er i; Naot Acceptable}
KELLY, PRICE, PASSIDOMO & SIKET
2640 GOLDEN GATE PKWY., SUITE 315
NAPLES FL 33941-3203 City FL | ZrCoce
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 name of ragistared agent and titla if applicable. {NQTE: Registarad Agent signatute requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Meke-Check Payable to-Department of State [~ — —~ I -
9. ’ - ... MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES ~
TILE MEM : o [ peteta TITLE MEMBER K]‘Mw ] Adaition 3
| D e L1 I
sweeer anoess | 205 LELY BEACH BOULEVARD STREET ADDRESS s
emv-ar-2e | BONITA SPRINGS FL 33923 evarze | LANSING, MI 48908 @
o
e MEM (7 bettn e QOO0 SS 2 1 B D | o
NAHE PARKS, LYNNE C NAME 7/ 12/00--01073--011
staeet avczess | 205 [ELY BEACH BOULEVARD STHEET ADDRESS sk 00 ssExxSh, 0D
crv-s-op | BONITA SPRINGS FL 33923 SITY-31-1IP
TME, d e e — e e el 0 L TME s = - = = ~e~ == []Chamge - - [Z] Adtitlon |-
NAME ) ‘ ) NANE
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CTY- 8T- 2P
TRILE [ Detets TILE {Ichangs  [T] Adfitien
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-TIP CHAY-3T- 1P '
ne [ peteta TITLE [] crangs [ Additton
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-11# .\ CITY-3T- 2P
TITLE J ' ] peteta TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P ) CITY-ST-2IP
11. | hereby cenlify that the iniormation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shallhave the same legal effect as if made unger oath; that | am a managing member or manager of the
* limited liability comwe iss report asgequired by Chapler 808, Florida Statutes.
AN AMEE = s - —_
SIGNATURE: X2t R 7 =D X7 -3-00
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER OR MANAGER Date Daytime Phone # |




