S |

LIMITED LIABILITY COMPANY . .
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT # | 9(, 030000 YY"
1. Entity Name

BASIK. DEVELOPMENT, (|

C

05-13-2002 90256 024 ****50.00

DO NOT WRITE IN THIS SPACE

960529

2. Principal Place of Business 3. Mailing Address

720 (GOODAETTE R.OAD

720 GOODIETTE ROAD

Suite, Apt. #, efc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

IN THIS SPACE

FUATE 305 SUITE 205
City & State City & State  ~ ’ 4. FE! Number ’ Applied For
NP\PLES o N PL&S P FL (05 "quq 3 , -’ Not Applicable
o 5"“03._4 COu?tr‘y R ip? %}"' O '_Coin?'_- _ _ |5 Certificate of Status Desired [ l§ese ggq{‘:r‘;‘z;t'ma'
_ . : o 7. Name and Address of Current Registered Agent
DO NOT WRITE e

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

720 CrOODLETTE ROAD, SWITE 305

Ci Zip Code
| "  NAPLES FL [ “S%i0>—
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianarure X umm/ BASIK. X A\av)e 22—
Signature, typed or printed name of reg4¥ered it and Lilhf f applicable. DATE
&
. nuesvmv"_j_ -
9, : * MANAGING MEMBERS /MANAGERS .
e MGER - e S
NAME Boasi k., LAeRry NAME g
STREET ADDAESS | } | ¢ Q.O\{IM_, Pau~C Drive STREET ADORESS @
Ciry-sT1-2IP MﬂPLE,S FL- 8'—' IOB CH’Y~ST-ZIP. - §
TITLE MR TmE &
N BASIK , JEFFREN g o
STREET ADDRESS | 7870 EAMARES FlLierHT Lales " STREET ADDRESS |
Ciry-st-zip FORT MYERS 1B 3391 90— - GTY-S1-21P -~ -
TILE MGRMC TLE )
NAME Basie, Keand A nME - .
STREETADDRESS | | | © © OYAL PAL-M- m STREET ADDRESS
CITY-57-21P NH P p\ ;i-‘_ 5 q '0‘3 e CITY-5T-21IF Do NOT WRITE
mE e . 1 - : '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP -CITY-ST-2IP N
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-SY-2p -
TITLE TIILE
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITy-81-2IP GIFY-ST-2P

fimited liability company or the receiv

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Slatutes | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath:
or trustee empowerad to execute this report as required by Chapter 608, Florida Slatutes

w,[sz,mvl%ﬂmk

that | am a managing member or manager of the

2 37 262 1/64

F

X ’*\\):\\ 03—

SIGNATURE: X /"

SIGNATURE AND TYPED OR PRINJED NAHW

OR AUTHORIZED REPRESENTATIVE

— .




