2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000331
1. Entity Name .
BAILEY & HARPER, P.L. o TILED
& SECRETARY OF STATE
‘ . CIVISIOH OF CORPORATIONS
Principal Place of Business Mailing Address 00 SEP l 8 .
999 BRICKELL AVENUE 599 BRICKELL AVENUE AR10: 02
NINTH FLOOR NINTH FLOOR o .
MIAMI FL 33131 MIAMI FL 33131 :
S S A AR
Suite, Apt. #, etc. _ Suite, APL #, efo. ] DO NOT WRITE IN THIS SPACE\/
City & State City & State 4. FE{ Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 acgitional
. 5. Certificate of Status Dasired 8 Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Reglstered Agent
Name E Y .
— ' ' Aty t=Brpe st Cr
BAILEY, GUY B JA. ESQ Street Address (P.O. Box Number is Not Acceptable)
099 BRICKELL AVENUE i AZ <0 Maz :.I .
;'l’;m:tgg& Zyide 01 ('/omﬁn&emh/ Flaza
City - R Zip Code
Miam, FL | 5272
8. The above namedq entity su mmm/e\purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . _ _ _ ] é Cgﬁp a 0
iGrabre, typed or printdd nafhe of registered agent and titief applicable. {NOTE: Registered Agant signature required when reinatating) DATE
FILE NOWI!! FEE /§ $50.00 .
Make Check Payable to Department of State .
5. ANAGING MEVBERSTMANAGERS  f 1o, ] ADDITIONS /CHANGES
TITLE MGR ‘ 3 pelete THLE. {7 change [ Addition
NAME BAILEY, GUY B JR . NAME
STREET ADDRESS | 999 BRICKELL AVENUE NINTH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 3 Delete TILE [JChange [ Additign
NAME HAME — e T N E s Lt =
STREET ADDAESS STREET AQDRESS S0 5{1‘\_ 1;-:_%;0 -—:I‘MDHB-"I:H i
CHTY-$T-2P CITY-ST-2P sk, 00 w5, 00
TTLE © [ perete TTLE CJchange [ Addition
NAME NAME ) e
SmeeTappReSS. o e s e e B STREEY ADDRESS "5~ ST T e T T T
CITY-§T-2IP _ CITY-ST-2IP
TLE O vetete TME [ cange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
e O pelete TE ' ] Change ] Addition
NAME * : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
me : O pelee . TIILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2IP ’ CITY-ST-2IP

1" | hereby 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 an this repart is true 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 Ghapter 608, Florida Statutes.

SIGNATURESL | Sy st/ JUIRED H<efed

T s16¥aTURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

CR2E083 (5/00)



