2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000795

1. Entity Name
BAREFOOT ENTERPRISES, L.C. FILED

| 01 APR 16 PH T: 55
Principal Place of Business Mailing Address .
16355 VANDERBILT DR. —46020 LOWELL-ROAD
STE. 108 P-O-BOR-80Y77
BONITA SPRINGS FL 34134 LANSING-WH-¢6900-0377

2. Principal Place of Busingss 3. Malling Address sﬂm_drm ”""I""I |||

o LD
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
o BoriTA SPLINGS ,FC 650621553 Not Applicable
Zip Country Zip Country " ; $5.00 Additional
. 3 (_‘[ { 3 q J ‘§ A_ 5. Certificate of Status Desired ] Feo Required
__ _ 6, .Name and Address of Current Reglstered Agent. o e 7. Name and Address of New Registered Agent__ ... . . __

“Parks , LynnNe C

ROSS. DONALD K JR. Street Address (P.b‘ Box Number is Not Accepfakle)
KELLY, PRICE, PASSIDOMO & SIKET R R R ER LR

2640 GOLDEN GATE PKWY., SUITE 315 : 205 PBRLEFoOT Pck. BLvD

NAPLES L 3004205 Bon 1 74 SpLirISS FL| 3%y

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %’V% ()* W Y- /é"‘ 2/

Sigeatert, rype)/f pf-ted rame ol ragisterac agent and tile if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
=~ IO 7=—4
FILE NOW!!! FEE IS $50.00 0472001 --01064~-023
Make Check Payable 1o Department of State sk, 00 ssekS0, 00
9. MANAGING MEMBERS f MEMBERS J 10 ADDITIONS/CHANGES
TINLE MEM Wem TITLE [Jchange [ Addition
NAME PARKS, LEONARD NAME
STAEET ADDRESS | 205 LELY BEACH BOULEVARD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 33923 CITY-ST-ZIP
TITLE MEM [ Delate TITLE [Jchange [ Addition
NAME PARKS, LYNNE C NAME
STREET ADORESS | 205 | ELY BEACH BOULEVARD STREET ADDRESS
GITY-ST-2P BONIT_A SPRINGS FL 33923' . CITY-ST-2IP .
. TILE qr- - T e o “ [ Détete TILE T ' _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P
TiTLe [ Detate TILE [ change - [J Addition
NAME ' NAME -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.7p CITY-ST-ZP
me ) O elets TITLE . Clchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-81-ZP

1. | 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
indicated on this repart 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
lirnited liability company or the receiver or trustee empowered ta exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRl (W J e T-fb =2/

SIGNATURE AND TYPED SR 71(’1_0 NAME OF SIGNING MANAGING MEMBEA, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
p

gy 6980200

CR2E083 (11/00)



