2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAILEY & KURTZ i, LLC

L.98000002677

Principal Place of Business

G/0 KURTZ HOMES. INC. ATTN: RANDY KURTZ
3884 PROGRESS AVENUE
NAPLES FL 34104

Mailing Address

C/0 KURTZ HOMES. INC. ATTN: RANDY KURTZ
3864 PROGRESS AVENUE
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN TH!S SPACE

City & State

City & State

4. FE! Number

Applied For

59-3580461 ,

Naot Applicable

Zip Country

Lip Country

5. Certificate of Status Desired \E]

$5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

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

3884 PROGRESS AVE.

NAPLES FL 34104

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.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
T MGRM 3 Delete TITLE [JChange [ Addition
HAME BAILEY, RALPH NAME
STREET ADDRESS | 695 EAST MAIN STREET STREET ADDRESS
CITY-3T-ZIP STAMFORD CT 069’01 GITY-ST-21P
TITLE MGRM O Deiete TTLE [ Crhange  [T] Addition
N KURTZ HOMES, INC. e
STREET ADDRESS 3884 PHOGRESS AVENuE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 Crny-ST-ZIP .
TLE 1 Delete TITLE 't adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE L] Detete ME O Crange (] Adation
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | CIiTY-8T-2IP
TITLE s 1 Detste TITLE Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TITLE ™ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report i frue and accurate and that my signature shall have the same legal effect as if made under oath; 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, Fiorida Statutes.
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SIGNATURE AND TYPED GR PRINTED NAME OF SIG:wﬁG MANAGING MEMé‘gﬁ. MANAGER, CR AUTHORIZED REPRESENTATIVE Data

Y 6//2/41

Daytime Phone #

1590200
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