2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT #  L98000001204
1. Entity Name .
BARRINGTON INVESTMENT GROUP, LLC F Q L E D
Principal Place of Business Mailing Address T I 6 ’
% ALAN L. STANZLER % ALAN L. STANZLER SECRETARY OF STATE
15 BEAVER POND ROAD 15 BEAVER POND ROAD , TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. g Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
04 3427869 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O ?5'00 A.ddiﬁ"""a’
oo Required
._ 6. Name and Address of Current Reglstered Agent =~ _ . . e ... . 7. Name and Address of New Registerad Agent -
. ' Name
ROSE, JONE ‘Street Address (P.O. Box Number is Not Acceptable)
% CHARLES WAYNE PROPERTIES : - -
2300 MAITLAND CENTER PARKWAY, SUITE 306
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 registered agent and tile if applicable. (NOTE: Registerad Aganit signature regulrésd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS | MEMBERS l 10, ADDITIONS / CHANGES ]
me | MGRM O elete e O change [ Addition
NAME STANZLER, ALAN L NAME
smeeT anoress | 15 BEAVER POND RD. STREET ADDRESS
omv-st-ze | LINGOLN MA 01773 CITY-ST-2(P _
A E LN g G T Ac
TITLE . . [ pelete TILE i , Fa g Addttion
HAME : NAME -02/19/01 {03 § '“ﬂﬁ
STREET ADDRESS STREET ADDRESS "****E"D O sekaakBl), a0
CITY-ST-ZIP ) CITY-ST-ZIP
ME - -] - -~ - = T e s g - P RE T T T T T T T T T T T T T Cenge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2ZP CITY-ST-2IP
TITLE [ Delgte TITLE O Change ] addition
NAME A NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2Ip : Ciry-ST-21p .
TILE v : 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP _
THLE ] Detete TITLE ) [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-5Ty P } om-svze

11. | heraby 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 e legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute thig gb required by Chapter 608, Florida Statutes.

| oW,
SIGNATURE: leﬁg

&0 1/16/01 617 451 1500 ~
SIGNATURERAYIDERPEY OR PR NAME QFPIGNING MANAGINGY }mmsn,{on AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Sy

$151800

av

.CR2E083;(11/00)



