2003 LIMITED LIABILITY COMPANY FILED §
UNIFORM BUSINESS REPORT (usn) Apr 14t, 2003f88=?()t am
1. Entity Name 04-14-2003 90007 024 ****50.00
BASIK DEVELOPMENT, LLC
Principal Place of Business Mailing Address
720 GOODLETTE RD. 720 GOODLETTE RD.
#305 . #3105
NAPLES FL 34102 NAPLES FL 34102
Suite, Aot. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65-0594317 Applied For
Not Applicable
Zi Ceunt i
P uriry zp Country 5, Certificate of Status Desired O $5.00 additonal
Fae Required
6. Name and Adclresa of Current Reglstered Agent 7 Name and Address of New Registered Agent
= e — = T Name = & - — e e T
BASIK, KEITH
720 GOODLE"TE RD - Street Address (P.O. Box Number is Not Acceptable)
#305
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registerad agent.
SIGNATURE
Sigraiure, typed or printed name of registered agent and iitla if applicable. {NOTE: Registered Agant signature raqumed whien reinstating) _\ DATE
T
FILE NOW!1! PEETS 9805:00"
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TIE | MGRM [ Detete TITLE [Jchange ] Agdition S
NAME BASIK, JEFFREY HAME =]
STAEET DoResS | 7870 EAGLES FUGHT LANE STREET ADDRESS s
CITY-T- 2t FT. MYERS FL 23912 : CITY-ST-Z1p 2
o
TME MGRM (1 Delete e O Caange [ Addiion | &
NAME BASIK, KETH HAME
STREeT ADDRESS | 1100 ROYAL PALM DRIVE STREET ADDRESS
CITY-S7-2IP NAPLES FL 34103 CITY-ST-2IP
TTLE —— ez Clbelete me | 7 (] Change (] Additon
NAME T e T T T s T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE 1 Delete TITLE O ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delets TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
,//4%)” Z39 262 -3
SIGNATURE: :
SIGNATURE AND TYPED OR mm(n-nm:’p SIGNING uﬂggm’usunsnfﬁmmen. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




