e i

+

2001 UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # 700 o FILED §
byt L. 99000000920 ] , _ \
BALDINGER ENTERPRISE, LL.C. IMAY -3 PH [: 15
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL J‘HA SSEE' FLOR’DA
3119 MANATEE AVENUE WEST 3119 MANATEE AVENUE \/ESY
BRADENTON FL 34205 BRADENTON FL 34205 )
2. Principal Place of Business 3. Mailing Address - “""I" I'I m'”m.“m "m Ilm Ilmllm "“I “”l"m II" .m
Y oS 57 C 3304 65 81 &
Suita, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Appiigd For
. Baapenron FL 34529 éﬂﬂmﬁ" 754 FL 650899330 Not Applicapie
zmzq 200 Countgs. a Zp 3120¢ Coumgs a 5. Certificate of Status Desited [ ?g-ggqﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARNES, GARRET T Street Address {P.0. Box Number is Not Acceptabie)
3119 MANATEE AVENUE WEST
BRADENTON FL 34205
City ’ FL Zip Code

B. The above named entity submits this statement for tha purpose of changing its egistered office or registered agent, or bbth. in the State of Florida.

SIGNATURE - -
Signalure, typad cr prinied name of ragistered agent and title if applicabls. (NOTE Regustered Agent signature required when reinstating} DATE
1 | -
FILE Nj Mf'!_!! FEE ll $50.00
Make Check P riébrle to DepI |rtment of State
;|

fa
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES I
TITLE MGR [ pelte TITLE [J Change [ Addition 8_
NAME BALDINGER, PHILLIP J NAME c
STREET ADDRESS 3304 65TH STREET EAST STREET ADDRESS Q
CITY-ST-2IP : GITY-5T-21P =

BRADENTON FL 34208 w
TILE [ Delste THILE Dchange [ Addition | &
__ w—— - =
e e OOOON4 I 264410——5
- STREET ADDRESS | STREET ADDRESS 5/31 /701 --01076—015%

eiry-s1-2P ' “f cv-st-ze ' TR eI E 22 2o NV
L Ol ekete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2P
TE (1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TiTLE [ pelete TILE [ Ghange  {_] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NeME NAME
STREET AGORESS STREET ADDRESS
CITY-8T-2I CITY-ST-2P

11. | heréby cerlify 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 as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .;L(:%‘V(&-l‘ ot QE%})LP J. Bpinéem ‘I/Z%LM (341) 150603y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAEING MEMBER, M2 NAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




