2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am
Secretary of State

pAm———

PE(:?mcy:NLa!nl:/I ENT # L98000002567 01-22-2003 90104 011 ****50.00
BALEST, L.C.
Principal Place of Business Mailing Address
1202 GARY AVE. 1202 GARY AVE. 200 1 4 7 90
ELLENTON FL 34222 ELLENTON FL 34222
Suite, Ant. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ Number 65’088 Applied For
1316 Not Applicable
Zip Country Zle Country 5. Certificate of Status Desired O gese'ggcﬁfﬂﬁo”al
6. Narne and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
= - o T = _Name L e e = - — —
ELLIOTY, ARTHUR L
1202 GARY AVE.. Street Address (P.O. Box Number is Not Acceptable)
ELLENTON FL 34222
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinfed namg of registered agent and titla if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TLE MGR O Deiete e [ Crange [T Addition g
NAME ELLIOTT, ARTHUR NAME 2
(s}mes;:nmzss 2111 ZIPPERER RD. ST:H ADD:ESS g
Y- ST-2IP CITY-57-21
BRADENTON FL 34202 @
TITLE MGR - 3 Delete TITLE [ chenge (] Addiion | &
NAME SEYBOLD, ROBERT F JR NAME
STREETADDRESS | 2417 CRESCENT COURT EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-ZIP
WE e s - - =7 Coeme - mme | Rt S ~emste~  ~[DChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP GITY-ST-2IP
1 TILE 1 Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-5T-2Ip
TLE {1 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
e 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

- | hereby certity 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 effect 2s 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 report as required by Chapter 808, Florida Statutes.

SIGNATURE: ( S SIZREETURE 5474& EE {foﬁ‘

[aloz 141721 3(0%

SIGNATURE AN6 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR N.ITHDRIZED REPRESENTATIVE Date Daytime Phone #




