-
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000001237
1. Entity que
BACCHO MOGEN, LL.C. ur
Principal Place of Business Mailing Address
4420 DUNMORE AVENUE BAKER & DANIELS
# 301 B SOUTH MAIN STREET SUITE 207
TAMPA FL 33611 ELKHART IN 46516-3119
M S VR MOAU A AU
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number __ Apnplied For
\6- 6 3{'@. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O l§ese'gg:| L’:Ee‘gﬁmal
6. Name and Address of Curtent Registered Agent _.7.. Name and Address of New Registered Agent
N
_MZQL shy | TSRy
ZAVATSKY, JEFFREY Street Address {P.O. Bo;{ ber is Not A cep?;le)l_
4420 DUNMORE AVENUE Ysod rd < ooty
#7 '
TAMPA FL 33611 City Zip Cgde
_ 4 4; Y Sk, P&lffﬁl""ﬂ\ FL &3?—!/
8. The above Whmits this fziwpose of changing its registered office or registered agent, or bath, in the State of Florida.
s -
SIGNATURE 30"" e-wq Zove ')'SLI/ feb 2 000
uri wpfdu)ﬁmeu Wegm\aredw‘mﬁ appicable. {MOTE: P.eg\v.e{mm«iﬁs»gmme requited when reinstating} DATE‘
7 " 7
FILE NOW!!! FEE IS $50.00 ‘j// (0/00
: Make Check Payable o Department of State °
9. ’ MANAGING MEMBEHSIMEMBERS‘ 7 10. ADDITIONS/ CHANGES
TITLE MGR [ petetn TITLE ll‘s \h B’émnl [ Acdition
naue ZAVATSKY, JEFFREY e Zcm R ST
svaeer sovaest | 4490 DUNMORE AVENUE #7 smecy woness | 404 3 ’*"
CITY-T- 2P TAMPA FL 33611 are-srze (S, Pc,k ”Lu"d“) FL. 33711
TME ] Detena Tme [(Tcoange [ Addion
RAME § maAME
STREEY ADDRESS . S$TAEET ADDRESS
CITY-31-2IP CITY- 51- 2IP
wme O peten me IO T 72 e — r?
AAME : NANE ~03/21/00—01104-00
STREET ADDEESS STREET ADDRESS wkddTh 00 keSO 0f
CITY-8T- TP . CITY-81- 1P
me [ petotn TITLE DO coangs [ Addition
NAME NAME
STREET AUDRESS STREET ARDRESY
CNTY-ST-20P CITY-$T-21P
TE ] Detets TITLE ] changs  [“7 Additon
NAME NAME
STREETP\DDRESE STREET ADDRESS
UTT-E'.-BI' TITY-31-7P
“‘11) - ] petate TITLE [} coangs {7 Addition
NAM NAME
STREET ADDRESS STREET ADDRERS
oITY-ST- 2P CITY- 3T-7P

11. | heraby 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 on this report is true and acpyrate ;y 0 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 cormpany or the recej e e piwged to exacgyle this regporf as requirad by Chapter 808, Florida Statutes.
(-2

2t = 2 oo (313, )73: Y435
. GrPFINTED NAII/E Mﬂﬂuml@sn OR MANAGER 7 Date “Deytme Phona #

gy 8019100

CR2E083 (9/99)



