2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 98000003131 Secretary of State
1. Entity Name 01-10-2003 90001 005 ****50.00
BADEN INVESTMENT L.L.C.
Principal Place of Business Mailing Address
38820 TAYLOR RD 38520 TAYLOR RD PATL LA AL
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251 )
M T IR
sUite. ADL #, etc. Suite, Apt #, etc. D CHECK HEHE‘ IF MAKING CRANGES
City & State City & State ' 4. FEf Number 65.0880129 - Applied For
Mot Applicable
P . o ,Cfumr{_'_‘ . _ e . Country ] 5. Certificate of Status Desired ] gese‘gg:"ﬂ?a‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and ;;:Iress of New Reglstere-d Ag;r:t
Name
BADEN, H. RAY
301 99TH STREET NORTH WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209 '
City FL Zip Code

B. 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

SIGNATURE &~ ,/AS 4 / 573

Sidnaﬂ:ra. typef or printefl namd of rad sterad agent and itk if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM - [ pelete TILE [ change [ Addition
NAME BADEN, H. RAY NAME

STREET A0DRESS | 301 99TH STREET NORTH WEST STREET ADDRESS

CITY-ST-ZiP BRADENTON FL 34209 CITY-5T-2IP

TILE MGRM [ Delete TITLE ' [ Change [ Addition
NAME BADEN, SARA B NAME

STREET ADDRESS | 304 99TH STREET NORTH WEST ’ STREET ADDRESS

clry-S1-2IP BRADENTON FL 34208 GITY-§T-2P .

TITLE O Delete N BT ' 3 Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-$7-21P CiTy-ST-21P

TE [ pelete TITLE [ Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- ST-2IP CITY-S1- 2P

TILE O Deletz TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZIF

11. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X1), 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 as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowayed to execute this report as required by Chapter 608, Florida Statutes.

o
SIGNATURE: ) 0&/ }

SIGNATURE AXD §¥PED OR iﬂlN‘l‘Eg_l%llE OF'SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " Date Daytime Phons # .

CR2E083 (10/02)

woaove gl




