2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #  L98000002567 FLED

BALEST L SECRETARY OF STATE

BALEST, L.C. | DI B CORPCRATIONS
GO JAN 13 AHTEELS

Principal Place of Busingss Mailing Address

19931 NQRTH RIVER ROAD 19631 NORTH RIVER ROAD

ALVA FL 33920 ALVA FL 33920-3338

A

2. F’rincipal Place -of‘Bus‘mess 3. Mailing Addregs
1262 (rary Ave | 1202 éw;/ Ave

DO NOT WRITE IN THIS SPACE MJ H

Suite, Apt. #, etc. . Suite, Apl. 4, etc.

City & Stat City & State 4, FEI Number 65‘0881316 Applied For
Ellenton , FL Ellesiton , Fl Not Applicable

Zi j Y ip it

P Country zp Country 5. Certificate of Status Desired (] $5.00 Additional
3 l—rLZL 3 Lt ZLZ Fee Required
i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name >_d_ h E l ‘ . .H,_
ELLIOTT, ARTHUR L or L, L O

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

19931 NORTH RIVER ROAD
ALVA FL 33920 t 202 C‘ﬂl’\{ ve. .
“E lentiin - FL | 5222

8. The above named entity submits this statgrment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
. : .
SIGNATURE Z4'f' fZUV L IIIO ” //73‘400
Si

tura, typed or printed name of registered agent and ttla if applicable. " (NOTE: Ragistered Agent signature required when reinstating)

* FILE NOWN! FEE'IS $50.00
" Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS/CHANGES

TE MGR 1 tetote nmLE r e W onange ] Ataition
nAME ELLIOTT, ARTHUR L NAME %u/ E I O*H'

sweet anosess | 19931 NORTH RIVER ROAD STREET ADDRESS | 2 \{{ 2.\ (:)Pore/ ﬂ&

cov-weoe | ALVA FL 33920 CITY- $T- TP Brm“l'mr\ . F I_ 4202

THLE MGR 7 peiete Tme 7 Ol cramge [ Autitton
HAME SEYBOLD, ROBERT F JR HARE 103 110=2=01 ——10
smee anokess | 2417 CRESCENT GOURT EAST STREEY ADDRESS =S 0Aa0—-01019--020
ar-star | BRADENTON FL 34208 any-g1-2p e, 00 sl O
TITLE . [ petate TITLE .- - [Jchange [ Aguition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-31-1P CITY-8T- 2P

TmE ] potste e O changa [ Addition
NAME HARE

STREET KDORESS $TREET RODRESS

RN CITY- BT-21P )

TITLE ] petgte TINLE [Jchamge  [] Addition
L T1 S NAME

STREET ADURESS STREEY ADDRESS

Y- $T-71F . CITY- 8T-21P

me (7 pefete TME [ change. [ Additien
NAME , HAME

STREET ADDRESS STREEY ADURESS

CIY-31- 7P N A8

41. | hereby certify that the information supplied with this flling 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 eflect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIG NATU R E : Slﬁﬂi: ;RE A:EE':PESO’:PHIENT El; l;A;E";F SFG ;IN;;M;T:;?G&IJ%%EMEH&-//’ b—# /,/ ?[éoo ?¢/\ 72/.—1%

Daytimg Phone #

I GEEN

CANOD

\li



